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FOREWORD 

This  is  the  report  of  the  International  Confe- 
rence Partially  Sightedness  that  took  place 
from  12  -  16  May  at  the  conference  centre 
"De  Blue  Werelt"  at  Lunteren  (The  Netherlands). 
The  theme  of  the  conference  was  "Partially 
sightedness,  what  does  it  mean  and  how  to  cope 
with  it?". 

Following  the  introduction  you  will  find  a' 
short  summary  of  the  course  of  the  conference. 
In  this  report  is  furthermore  included  an 
impression  composed  by  some  members  of  the 
Commission  Partially  Sighted  Issues  of  the 
NVBS  (Dutch  Society  of  the  Blind  and  the  Partial- 
ly Sighted)  of  the  discussions  by  the  discussion 
groups,  that  took  place  after  each  introduc- 
tion. 

For  the  convenience  of  the  readers  the  most 
important  conference  items  such  as  the  programme, 
the  texts  of  the  speeches  at  the  opening  night, 
the  introductions  and  the  theses  of  the  intro- 
ductions have  been  added  integrally  to  this 
report. 

This  report  will  appear  in  Dutch,  English,  Ger- 
man and  French  and  will  be  available  in  normal 
print  (=  large  print),  braille  and  on  cassette. 

It  may  be  concluded  that  this  international 
conference  has  been  unique  with  respect  to 
contents  and  composition. 
Regarding  the  contents  the  problems  to  be 
discussed  came  up  from  two  points  of  view, 
namely  by  the  partially  sighted  themselves 
and  also  from  the  part  of  the  service. 


The  same  goes  for  the  way  in  which  the  con- 
ference participants  were  informed  prior  to 
and  during  the  conference. 
All  conference  items,  such  as  general  informa- 
tion, programme,  the  texts  of  the  introductions, 
the  conclusions  from  the  discussion  groups, 
the  text  of  the  resolutions,  were  namely  not 
only  available  in  the  four  conference  languages 
French,  German,  English  and  Dutch,  but  additional- 
ly also  in  four  reading  forms:  normal  print,  large 
print,  braille  and  on  cassette. 

Not  only  prior  to,  but  certainly  also  during 
the  conference  a  large  number  of  people  behind 
the  screens  have  worked  very  hard  to  get  all 
these  items  ready  on  time.  For  the  printing  in 
braille  and  large  print  modern  printing  equip- 
ment, worked  by  experts,  was  present. 

We  owe  the  Stichting  Arbeidsvoorzieningen  Sonne- 
heerdt  an  enormous  amount  of  gratitude  for  that. 

For  the  spoken  version  of  the  conference  items 
we  could  make  an  appeal  to  the  Centrum  voor 
Gesproken  Lectuur  at  Grave. 
Also  many  thanks  to  the  board  and  co-operators 
of  the  Centrum  voor  Gesproken  Lectuur  for  their 
great  involvement  at  the  conference. 
Finally,  the  Vereniging  het  Nederlandse  Blinden- 
en  Slechtziendenwezen  (V.N.B.W.)  would  like  " 
to  thank  everybody  who  has  contributed  in 
whatever  way  -  usually  at  a  voluntary  base  - 
to  the  preparations  and  implementation  of  this 
conference,  for  her  or  his  devotion  and  contri- 
bution. 

Special  thanks  for  those  resorts  that  have  con- 
tributed financially,  among  which  the  Liaising 
Committee  of  the  E.E.C.,  the  Ministry  of  Welfare, 


Health  and  Cultural  Affairs  and  some  private 
funds  that  are  connected  to  the  V.N.B.W. 
As  far  as  the  publicity  about  the  conference 
is  concerned,  it  goes  without  saying  that 
the  organizers  consider  it  very  important  that 
to  this  unique  conference  much  attention  were 
to  be  paid  in  the  Dutch  media,  not  only  because 
of  the  conference  itself,  but  moreover  to  be 
able  to  bring  the  phenomenon  partially  sighted- 
ness  and  the  issue  of  partially  sighted  people 
once  more  to  the  people's  notice. 


R.  Nijhof,  chairman  V.N.B.W. 
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INTRODUCTION 

The  International  Conference  Partially  Sighted- 
ness  1986  was  held  under  the  auspices  of  the 
European  Blind  Union  (E.B.U.),  the  European 
co-operation  of  organizations  of  and  for  the 
blind  and  the  partially  sighted.  Preparations 
regarding  contents  and  practical  preparations 
of  the  conference  were  taken  care  of  by: 

a.  The  Vereniging  het  Nederlandse  Blinden- 

en  Slechtziendenwezen  (V.N.B.W.),  national 
co-operation  of  organizations  of  and  for 
the  blind  and  the  partially  sighted; 

b.  The  Nederlandse  Vereniging  van  Blinden  en 
Slechtzienden  (NVBS); 

c.  The  national  rehabilitation  centre  for  blind 
and  partially  sighted  adults,  Het  Loo  Erf. 

A  total  number  of  237  people  took  part  in  this 
conference,  namely  85  people  from  abroad  and 
152  people  from  Holland.  The  foreign  participants 
were  from  20  European  countries,  both  from  Eastern 
and  from  Western  Europe.  There  were  also  some 
participants  from  the  United  States  of  America 
and  from  Australia. 

Why  a  conference  which  has  as  a  theme  "partially 
sightedness"? 

Over  the  past  years,  the  awareness  has  developed 
to  a  rising  extent  that  partially  sightedness  is 
a  specific  handicap  with  its  own  problems. 
Also,  within  the  interest  organizations  of 
the  visually  handicapped,  as  of  old  typical 
blind  organizations,  this  notion  occurred 


-  though  hesitantly  -  and  partially  sighted 
people  began  to  profile  within  this  organiza- 
tion, or  -  if  you  like  -  began  to  emancipate. 
The  result  of  this  was  that  gradually  within, 
but  also  outside  the  world  of  the  blind  and 
the  partially  sighted  more  attention  had 
risen  for  the  phenomenon  partially  sighted- 
ness. 

In  Holland  many  different  institutions  had 
the  intention  to  raise  the  matter  of  the  partial- 
ly sighted  in  a  broader,  if  possible,  inter- 
national context,  because  of  the  idea  that 
governments,  social  (help)  organizations  and 
not  to  forget  the  broader  public  at  the  moment 
still  have  insufficient  understanding  and 
acknowledgement  for  partially  sighted  people. 
Through  this  conference  it  could  also  be  pointed 
out  that  international  conferences  on  behalf 
of  the  blind  and  the  partially  sighted  can  also 
be  organized  differently.  Lectures  could  and 
should  also  be  put  forward  by  the  interested 
party;  more  conference  material  could,  if  desired, 
be  presented  in  support:  resolutions  could  be 
formulated  in  a  more  concrete  way,  in  short, 
it  could  be  a  dynamic  happening  at  which  the 
informal  contact  in  the  lobbies  should  not  be 
overlooked  because  it  is  considered  utterly  use- 
ful by  the  participants.  In  Holland  one  wanted  a 
more  active  input  of  the  conference  partici- 
pants. 

Besides,  that  input  should  particularly  come 
from  the  people  whom  it  concerns,  in  this  case, 
the  partially  sighted. 
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So  when  the  board  of  the  V.N.B.W.  was  requested 
through  her  representatives  at  the  EBU  to  orga- 
nize a  conference,  all  forces  were  brought  to- 
gether and  together  it  was  decided  to  plan  a 
conference  under  the  flag  of  the  V.N.B.W. 

In  July  1984  a  broadly  composed  preparatory 
commission  was  set  up,  that  had  as  a  task  to 
explore  the  field  and  to  find  out  whether  this 
could  be  realized  financially  and  was  organizing- 
ly  speaking  realizable.  When  this  appeared  to 
be  the  case,  this  commission  was  dissolved  and 
succeeded  by  a  new  one,  that  had  more  the 
character  of  a  workgroup.  This  commission,  too, 
was  broadly  composed  of  representatives  from 
several  member  institutions  of  the  V.N.B.W., 
namely  from  the  interest  and  rehabilitation 
area. 

The  preparatory  workgroup  has  determined  and 
planned  the  conference  programme. 
The  conference  motto  is  split  up  in  three 
themes,  being: 

A.  Psycho-social  issue  of  partially  sightedness,- 

B.  Social  circumstances  of  partially  sighted 
people; 

C.  Aids  and  treatment  possibilities. 

A  plan  has  been  chosen  at  which  themes 
are  discussed  from  both  the  partially  sighted 
people's  own  views  and  from  the  angle  of 
the  social  workers. 

The  lectures  that  have  been  held  have  intro- 
duced these,  after  which  things  were  worked 
out  according  to  the  theses  that  formed  the 
bases  of  the  Introductions.  This  took  place 
in  the  discussion  groups  to  which  all  conference 
participants  attended.  The  conclusions  of 


each  discussion  were  brought  together  and  pre- 
sented to  a  resolution  commission, 
The  resolution  commission  was  presided  by 
Mr,  Overbeek  (Netherlands);  members  of  this 
commission  were  Messrs.  Cattani  (Italy), 
Parker  (England),  Stolper  (F.R.G.)  and  Zurita 
Fanjul  (Spain) j  all  of  them  members  of  inte- 
rest organizations,  On  the  basis  of  the  mate- 
rial the  resolution  commission  has  formulated 
(final)  resolutions, 
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links  :  off iciele  openinn  van  de  conferentie  door  de 
minister-president  de  heer  drs.R, F.N. Lubbers 

ceremonial  opening  of  the  conference  by  the 
prime  minister  mr.R.F.M, Lubbers 

rechts  :  een  woord  van  welkom  door  de  heer  H.Stolper 
uit  de  BRD 

a  welcome  at  the  conference  by  Mr. H.Stolper 
(FRG) 


COURSE  OF  THE  CONFERENCE 

On  Monday  Nay  12  the  international  conference 
"Partially  sightedness,  what  does  it  mean  and 
how  to  cope  with  it?"  was  opened  by  host-land 
Holland's  Prime  Minister  Mr.  R.F.M.  Lubbers,  M.A. 

Mr.  Lubbers  held  a  wellfunded  plea,  in  which  he 
placed  some,  at  times  critical,  remarks. 
The  V.N.B.W.  acknowledges  the  fact  that  Mr. 
Lubbers  was  willing  to  make  time  to  open  the 
conference. 

After  the  official  opening  a  general  introduction 
followed,  held  by  Mr.  Th.  Walraven,  M.A.,  vice- 
chairman  of  the  NVBS,  the  Dutch  Association  of 
the  Blind  and  the  Partially  Sighted.  In  a  striking 
and  sometimes  humorous  way  Mr.  Walraven  pictured 
the  phenomenon  partially  sightedness  and  placed 
it  in  a  social  context. 
In  this  introduction,  Mr.  Walraven  supplied 
the  materials  for  the  conference  and  most  of  its 
elements  were  to  be  dealt  with  elaborately  later 
on. 

During  the  three  successive  conference  days 

some  introductions  were  held  by  both  Dutch  and 

foreign  speakers. 

Mrs.  F.  Fortuin  and  Mr.  B.  Wouters  (the  Netherlands) 

spoke  about  the  theme:  "The  psycho-social  issue 

of  partially  sightedness".  The  subject  of  their 

lectures  was:  "The  marginal  or  overlapping  situation 

of  the  partially  sighted  person". 

Mr.  E.  Denninghaus  (F.R.G.)  and  Mrs.  J. 

Hansen  (Denmark)  also  spoke  about  this  theme, 

their  subject  being:  "The  future  prospects 

of  the  partially  sighted  person". 

Mr.  R.  Greenhalgh  (Great  Britain)  and  Mr.  A. 

Thiele  (G.D.R.)  spoke  about  the  theme:  "Social 
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Circumstances  of  the  Partially  Sighted",  and 
the  subject  was:  "The  service  for  the  partially 
sighted  within  or  outside  the  blind  circuit". 
Mr.  J.  Witvliet  (The  Netherlands)  and  Fir.  C. 
Francios  (France)  also  sooke  about  this  theme 
havina  as  subiect:  "Traininq  and  vocational 
possibilities  of  the  partially  sighted". 
Mrs.  I.  Momrak  Haugann  (Norway)  and  Mr.  V.  Nyul 
(Hungary)  spoke  about  the  theme:  "Aids  and 
Treatment  Possibilities  for  the  Partially  Sighted" , 
their  subject  was:  "The  relation  between  the 
partially  sighted  person  and  the  medics". 
Mr.  Inde  (Sweden)  and  Mr.  Buser  (Switzerland) 
also  spoke  about  this  theme,  their  subject  being: 
"Low  vision  and  other  aids  for  the  partially 
sighted"'. 

Afterwards  the  participants  formed  discussion 
groups  led  by  a  discussion  leader  where  the 
theme  of  the  introduction  was  discussed. 
One  discussion  grouse  was  formed  by  French  parti- 
cipants and  was  led  by  Mr,  van  Campenhout . 
There  were  two  German  discussion  groups, 
one  crnun  led  by  Mr,  Stolper  and  the  other  bw 
Mr.  Cattani.  The  three  English  discussion  groups 
were  led  by  Mr.  Barrett,  Mr.  Inde  and  Mr.  Lind- 
strOm. 
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On  het  Dodium  de  heer  R.F.M. Lubbers,  minister- 
president,  de  heer  Nijhof,  voorzitter  van  de  VNBW 
en  de  heer  Loeff,  voorzitter  van  de  ornanisatie- 
commissie. 

On  the  platform  mr.R. Lubbers,  prime  minister, 
mr.R. Nijhof,  chairman  from  the  Association  for  and 
of  the  blind  and  partially  sinhted  in  the  Nether- 
lands and  Mr.E. Loeff,  chairman  of  the  orqanizinn 
committee. 

De  heer  Lubbers  wordt  voomesteld  aan  de  Soaanse 
delenatie. 

Mr. Lubbers  is  beinn  introduced  to  the  Soanish 
delenation 


EXCURSIONS,  INFO-MARKET  AND  EXHIBITION . 

About  halfway  through  the  conference,  at 
Wednesday  afternoon  and  -  evening,  there 
was  a  break  in  order  to  give  the  participants 
the  opportunity  to  relax,  An  excursion  pro- 
gramme was  offered  in  which  one  could  choose 
from  three  possibilities,  namely: 

A.  Visit  to  the  institutions  of  the  Stichting 
Arbeidsvoorzieningen  Sonneheerdt  at  Ermelo, 
an  institution  that  offers  adapted  work 

to  visually  handicapped  people; 

B.  Visit  to  the  national  rehabilitation  centre 
for  blind  and  partially  sighted  adults 

Het  Loo  Erf  at  Apeldoorn; 

C.  Visit  to  the  at  that  moment  but  into  use 
new  housing  of  the  Stichting  Het  Centrum 
voor  Gesproken  Lectuur  at  Grave,  the  biggest 
producer  of  spoken  reading  matter  in  Holland. 

In  one  of  the  conference  rooms  an  info-market 
and  an  exhibition  respectively  were  set  up. 
Here,  some  Dutch  organizations  and  institutions 
presented  themselves  in  the  field  of  blindness 
and  partially  sightedness. 

Present  were: 

A.  The  Nederlandse  Vereniging  van  Blinden  en 
Slechtzienden,  with  information  about  several 
aspects  on  service  for  partially  sighted 
people; 

B.  The  Stichting  Hulpmiddelenvoorziening  voor 
Blinden  en  Slechtzienden,  with  mainly  electro- 
nic reading  devices  and  lighting; 

C.  The  Faber  company  with  optic  reading 
aids; 

D.  The  Regionaal  Centrum  voor  Hulpverlening 

aan  Slechtzienden  en  Blinden  Midden-Nederland, 
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with  information  on  service,  among  which  edu- 
cation  for  the  visually  handicapped; 

E.  The  national  rehabilitation  centre  for 
partially  sighted  and  blind  people  Het 
Loo  Erf, with  information  about  the  possi- 
bilities of  this  centre; 

F.  The  Retinitis  Pigmentosa  Vereniging  Neder- 
land,  patient/service  association  of  people 
having  this  eye  infliction; 

6.  The  Sportfederatie  Visueel  Gehandicapten  ' 
Nederland,  with  information  and  aids  with 
respect  to  sports  for  the  partially  sighted. 


CONCLUDING  SESSION 

At  the  beginning  of  Thursday  evening  the  con- 
cluding session  of  the  conference  took  place. 
The  resolution  commission  had  previously  paid 
much  time  to  prepare  the  (concluding)  resolu- 
tions and  to  formulate  the  concept-texts  of  it. 
As  has  already  been  pointed  out,  these  resolu- 
tions were  mainly  the  result  of  the  conclusions 
(put  together)  of  the  discussion  groups. 
After  some  discussion  and  explanation  the  people 
present  unanimously  determined  the  resolutions 
and  it  was  decided  to  bring  these  to  the  attention 
of  the  EBU-board  and  all  affiliated  countries. 

After  the  concluding  session,  a  festive  dinner 
took  place,  after  having  had  an  aperitif,  at 
which  unanimously  great  esteem  was  held  for 
the  co-operators  of  the  conference  centre. 
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links  :  Janne  Hansen  uit  Denemarken  tijdens  de  tweede 
dan  van  de  conference 

Janne  Hanssen  from  Danenark  on  the  second  day 
of  the  conference 

rechts  :  Een  van  de  discussieoroeoen 
one  of  the  discussiongrouos 


IMPRESSION  OF  THE  DISCUSSIONS  AT  THE  DISCUSSION 
GROUPS 

Two  members  of  the  Partially  Sighted  Commission 
of  the  N.V.B.S.,  namely  Mrs.  A.  van  Gisbergen 
and  Mr.  B,  Hartzema  have  listened  to  the  recor- 
dings that  were  made  of  the  discussions  at  the 
discussion  groups.  They  have  made  the  following 
impression  of  this. 

A.  The  psycho-social  issue  of  partially  sighted- 
ness. 

When  someone  is  partially  sighted  one  faces 
the  problem  that  one  falls  between  two  stools; 
at  times  one  feels  and  behaves  like  a  sighted, 
and  at  other  times  one  cannot  or  can  hardly 
see  anything. 

This  ambiguity  makes  partially  sighted  people 
sometimes  insecure.  The  outside  world  often 
solves  the  problem  by  putting  the  partially 
sighted  in  the  same  category  as  the  blind, 
or  by  forgetting  that  one  is  partially  sighted. 
Through  the  changing  character  of  the  visual 
achievements  oeople  often  think  that  the 
partially  sighted  person  is  mad,  or  that  he 
or  she  is  behaving  like  a  child  or  is  simula- 
ting. 

Blindness  is  easy  to  understand  for  people, 
with  partially  sightedness  everybody  is  having 
a  hard  time.  For  the  partially  sighted  it 
would  be  a  big  improvement  if  there  were 
more  people  familiar  with  the  concept  of  partially 
sightedness,  and  if  the  partially  sighted 
were  to  have  a  known  identity,  an  identity 
of  their  own  and  did  not  have  to  borrow 
one  from  the  blind. 
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That  the  partially  sighted  and  the  blind 
have  similarities  confuses  everybody  and 
one  gets  tempted  to  compare  them,  especially 
on  the  scale  of:  less-bad-worse-worst.  This 
comparison  is  utterly  unproductive. 
In  all  the  discussion  groups  this  item  kept 
recurring  time  after  time,  however  boring 
and  unproductive  a  comparison,  and  that  one 
who  is  partially  sighted  has  to  raise  vnrv 
clearly  one's  own  needs  and  desires  -  and 
not  lean  all  the  time  on  the  blind. 
It  would  be  better  to  compare  them  with  the 
sighted. 

Becoming  partially  sighted  is  a  crisis,  that  can 
be  compared  to  other  crisis:  loss,  separation, 
death  of  a  child.  Some  partially  sighted  people 
do  not  allow  themselves  to  acknowledge  the 
fact  that  it  is  a  serious  thina  that  thev  have 
lost  their  siaht  partial lv  and  sometimes  their 
acauaintances  do  not  allow  to  acknowledae 
what  happened  to  them  is  a  serious  matter. 

Partially  sightedness  is  an  invisible  handi- 
cap. He  who  does  not  want  to  admit  that,  does 
not  admit  that.  An  important  reason  to  deny 
partially  sightedness  is  the  reluctance  to 
be  called  a  blind.  But  with  that  denial  a  partial- 
ly sighted  person  will  shut  himself  off  from 
social  workers  who  are  traditionally  directed 
specifically  towards  the  blind.  From  partially 
sightedness  result  problems,  But  partially 
sightedness  is  so  unknown  that  one  can  have 
those  problems  for  a  longer  period  of  time, 
for  instance,  at  school,  long  before  someone 
realizes  that  something  is  wrong  with  the  eyes.- 
It  is  more  obvious  to  think:  "He  or  she  is 
stupid"  or  "he  or  she  is  not  paying  attention" 
or  "he  or  she  is  so  clumsy"  or  "careless"  or 
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"(notorial ly  disturbed"  or  "stubborn,  rebellious", 
This  list  already  indicated  that  the  partially 
sighted  have  already  been  through  a  lot  of  misery 
before  their  problem  is  being  recognized  as  being 
partially  sightedness. 

More  than  once  it  was  pointed  out  by  partially 
sighted  people  how  important  it  is  to  profile 
the  group  "the  partially  sighted".  It  has  to  be 
made  clear  how  different  (than  that  of  the  blind) 
their  problems  are.  There  appeared  to  be  a  lot 
of  sympathy  from  the  partially  sighted  during  the 
discussions  as  well  as  afterwards  for  such 
ideas  together  with  the  willingness  to  make  an 
effort  for  it.  With  the  blind-representatives 
of  the  established  organizations  there  appears 
to  be  rather  some  hesitation  for  such  independent 
plans. 

Partially  sightedness,  is  it  really  such  a  pro- 
blem in  itself?  Is  it  not  mainly  created  by  other 
people? 

Such  a  handicap  becomes  embarrassing  if  one  is  not 
allowed  to  come  along  or  if  nobody  pays  enough 
attention  to  listen  carefully  to  what  is 
happening  exactly.  Being  partially  sighted  is 
not  at  all  embarrassing  if  the  acquaintances 
respect  the  partially  sighted  and  care  for  them, 
treat  the  partially  sighted  like  he  has  always 
deserved  to  be  treated.  Handicaps  are  usually 
the  result  of  how  people  treat  each  other 
and  how  the  world  is  organized. 
The  acquaintances  do. not  see  the  problem  at  all  - 
they  think  glasses  will  be  a  solution.  It  is  not 
easy  for  the  partially  sighted  to  be  taken 
seriously.  It  is  very  important  that  one  shows 
to  the  world  that  one  is  not  ashamed  for  being 
partially  sighted.  By  always  explaining  it  the 
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misunderstanding  can  be  get  rid  of.  The  biggest 
problem  with  a  handicap  is  to  rehabilitate  the 
acquaintances  well,  It  demands  an  effort  to  in- 
form the  acquaintances  in  a  quiet  and  responsible 
way.  The  quality  of  the  information  is  strongly 
dependent  on  how  the  partially  sighted's  acquain- 
tances respond  to  him  or  her.  The  term  "blind" 
needs  no  further  explanation,  but  one  has  to 
explain  the  term  "partially  sightedness". 
Partially  sightedness  belongs  -  as  said  before  - 
to  the  invisible  handicaps.  If  a  partially  sighted 
person  wants  others  to  take  his  or  her  partially 
sightedness  into  account,  one  will  have  to  make 
one's  partially  sightedness  known.  "Invisible" 
partially  sighted  people  will  not  be  spared  like 
recognizable  "blinds".  There  are  badges  nowadays 
as  distinguishing  marks  and  distinguishing  sticks. 
In  traffic  a  badge  is  useless.  Using  a  stick  has 
many  obvious  advantages,  but  many  partially 
sighted  people  do  not  use  them.  One  does  get 
a  lot  of  helo  when  people  see  somebody  carry- 
ing a  stick,  but  one  also  gets  a  lot  of  un- 
pleasantness to  endure,  such  as  a  sort  of 
pity. 

A  clear  example  of  why  comparison  to  the  blind 
is  so  useless,  appears  from  the  following  phrase: 
With  a  yesterday's  solution  one  can  possibly 
do  nothing  today.  Partially  sighted  people 
need  a  whole  range  of  solutions. 

As  far  as  the  future  prospects  for  the  partially 
sighted  are  concerned  one  of  the  participants 
of  the  conference  formulated  this  as  follows: 
"In  my  country  a  steady  process  is  going  on  of 
destroying  the  welfare  state.  People  are  en- 
couraged to  do  more  for  themselves  and  God  help 
those  who  can  no  longer  take  care  of  themselves. 
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It  is  plausible  to  think  that  people  with  a 
handicap  will  get  victims  of  these  economic 
developments'7. 

This  trend  can  be  felt  in  many,  if  not  all 
European  countries,  The  grim  economic  situation 
limits  many  possibilities,  also  for  the  partially 
sighted.  In  the  world  we  now  live  in,  the 
visual  takes  in  a  more  and  more  important  place. 
The  technological  developments  continually  open 
new  possibilities  new  possibilities.  Because  of 
this  a  partially  sighted  person  is  less  handi- 
capped than  used  to  be  the  case,  but  in  fact, 
through  the  manner  in  which  it  is  introduced  without 
thinking  of  adaptations,  the  situation  gets  worse 
for  the  not  "able-bodied"  people.  Techno- 
logical progress  is  faster  than  progress  of 
the  adaptations  that  enables  the  partially 
sighted  to  make  use  of  it. 
In  the  discussion  about  the  past,  present  and 
future  of  the  education  for  partially  sighted 
people,  relative  advantages  of  regular  edu- 
cation and  institutional  education  were  dis- 
cussed. 
Some  quotations  of  some  participants: 

"I  have  always  been  partially  sighted.  And  I 
would  like  to  dwell  on  my  own  experiences.  I 
went  to  a  regular  school.  It  is  true,  I  couldn't 
read  from  the  blackboard.  Not  even  from  the 
front  seat.  I  would  stand  up,  have  a  look,  and 
sit  down  again  and  continue  work.  I  did  have 
problems  at  school,  but  I  feel  that  -  reviewing 
my  youth  -  my  training  has  been  better  than  what 
I  would  have  got  at  an  institution.  I  also  feel 
that  my  social  development  was  better  in  my  own 
surroundings  where  I  could  meet  normally  sighted 
friends  my  age.  When  you  are  staying  at  an  insti- 
tution and  go  back  to  your  neighbourhood  during 
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the  holidays,  you  don't  know  which  kid  is  living 
next-door.  You  can't  go  around  the  corner  knocking 
on  the  door  asking:  "are  you  in  for  a  game  of 
soccer?",  because  you  don't  know  John  from  around 
the  corner.  It  is  important  that  partially  sighted 
people  attend  school  in  their  own  neighbourhood." 

"One  of  the  advantages  of  special  education 
is  that  you  learn  to  deal  with  children  in  the 
same  situation.  When  you  go  to  a  regular 
school  by  yourself  as  a  partially  sighted 
person,  you  can  get  very  lonely.  I  am  in  fa- 
vour of  regular  education,  but  partially  sighted 
children  should  get  an  opportunity  to  meet 
each  other  sometimes  as  partially  sighted 
people  -  for  example,  at  summer  camps  or  clubs". 

"An  institution  is  a  closed  community.  Very 
sheltered.  We  did  not  see  much  of  the  outside 
world.  When  I  left  it  I  had  a  very  difficult 
time.  At  the  institution  I  had  always  been 
the  best  at  sports,  and  when  I  left  it  I  sudden- 
ly was  the  worst". 

"My  partially  sightedness  had  never  been  acknow- 
ledged at  school.  I  have  had  many  difficulties. 
Played  tr'uant  a  lot  and  learned  nothing  at 
school.  The  teachers  said  I  was  stupid,  or  that 
I  was  acting  like  a  baby.  -  There  is  nothing 
wrong  with  you,  they  said,  you  are  just  stupid". 

All  participants  agreed  that  participation 
in  regular  education  is  preferable  on  condition 
that  there  are  good  adaptations  and  support. 
It  is  important  for  the  integration  of  partially 
sighted  people  that  sighted  children  at  school 
also  meet  partially  sighted  fellow-pupils  and 
learn  how  to  deal  with  them. 
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Many  European  countries  are  introducing  an  inte- 
grated education  system  or  have  done  so  the  past 
ten  years, 

We  still  have  a  long  way  to  go  to  get  the 
money  and  the  skills  to  have  education  fulfil 
the  needs  of  the  partially  sighted. 
In  most  countries  service  for  children  is 
coming  up,  but  in  most  countries  it  is  not  the 
case  for  elderly  people  though  we  know  that 
there  are  many  of  them  and  that  their  share 
in  population  is  growing.  Getting  lonely  is  a 
serious  problem  for  elderly  people  and  partial- 
ly sightedness  can  make  this  worse. 

From  everywhere  you  hear  stories  about  how 
disastrous  the  situation  is  for  people  who 
become  partially  sighted  at  an  older  age. 
All  kinds  of  provisions,  such  as  taxi  fare  re- 
funds and  aids,  are  no  longer  being  paid  for  if 
one  becomes  partially  sighted  past  the  age  of 
65.  Especially  for  elderly  people  these  costs 
cause  a  serious  barrier.  Everybody  feels  the 
injustice  of  this.  It  is  strongly  desired  that 
the  service  organizations  will  work  on  this. 
Everybody  has  grown  so  accustomed  to  the  fact 
that  ailments  come  with  old  age,  that  nobody 
notices  anything  with  elderly  people  who  need 
special  care.  This  attitude  makes  it  difficult 
for  elderly  people  and  their  acquaintances  to 
join  the  organizations  and  to  fight  for  them- 
selves. From  England  comes  the  warning  that  the 
various  services  for  older  partially  sighted 
people  compete  with  each  other  for  the  means. 
The  cataract  operations  have  been  expanded  so 
enormously  and  cost  so  much  that  they  use  up 
all  the  money  now,  also  what  was  used  for, 
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for  instance,  aids.  It  is  called:  prevention 
of  blindness,  but  no  money  is  left  for  other 
sorts  of  service. 

The  social  workers  and  service  organizations 
have  to  be  alert  that  the  elderly  people  are 
not  being  forgotten,  that  doctors,  district 
nursing,  home  help  and  library  personnel  are 
informed  about  patient/service  associations 
and  help  organizations,  so  that  they  can  refer 
patients,  especially  also  elderly  partially 
sighted  people. 

It  was  remarked  that: 

"It  would  be  good  if  elderly  people  could  stay 
in  their  own  home  as  long  as  possible". 

"At  this  moment  elderly  people  have  no  priority, 
nor  in  politics  or  with  the  service  organiza- 
tions". 


CONCLUSIONS  AND  RECOMMENDATIONS  CONCERNING 
THE  ABOVE: 

-  The  organizations  have  a  task  to  inform 

the  outside  world  well  on  partially  sighted- 
ness. 

-  The  partially  sighted  have  a  task  in  well 
informing  the  outside  world  on  partially 
sightedness. 

-  By  discussing  partially  sightedness  with 
each  other  the  partially  sighted  can  develop 
their  own  identity  apart  from  the  blind. 

-  International  agreement  is  desired  on  a 
distinguishing  mark  for  the  partially  sighted 
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-  whether  they  will  want  to  use  the  mark  is 
up  to  themselves. 

-  Many  advantages  are  linked  to  attending  school 
in  the  own  neighbourhood  for  children.  There 
are  also  children  for  whom  it  remains  necessary 
to  have  special  education  and  therefore 

the  special  schools  have  to  stay. 

-  Elderly  people  are  often  being  forgotten.  The 
social  workers,  medics  and  organizations  need 
to  dwell  on  the  care  that  is  needed  for  elderly 
partially  sighted  people. 

B  Social  circumstances  of  the  partially 
sighted. 

The  question  as  to  how  the  partially  sighted 
have  organized  themselves  must  be  answered 
differently  for  the  different  European  coun- 
tries. 

In  a  number  of  countries  the  partially  sighted 
have  already  got  a  clear  place  in  the  interest/ 
in  the  policy  of  the  blind  unions  -  that  have 
also  partly  changed  their  names  in  that  sense. 
In  some  countries  one  still  has  to  be  really, 
certified  blind  in  order  to  be  allowed  member- 
ship of  the  organization  and  the  partially  sighted 
still  do  not  have  that  right  (F.R.G.). 
In  Italy  the  partially  sighted  are  grouped  with 
the  civilian-invalids    and  not  with  the  blind; 
a  very  strict  definition  for  blindness  is  being 
used  there.  It  is  to  be  doubted  whether  the  inte- 
rests of  the  partially  sighted  are  served  well 
now  that  they  are  grouped  with  the,  for  instance, 
wheelchair  users. 

Would  not  their  interests  be  served  better  if 
they  were  to  organize  with  the  blind? 
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In  England  there  is  a  tradition  concerning  the 
organization  of  the  blind,  that  that  organization 
is  governed  by  an  intellectual  minority  of  com- 
pletely blind  people,  In  such  a  situation  it  is 
not  easy  to  introduce  the  partially  sighted. 
Besides,  it  happens  to  be  so,  that  when  one  says 
(RNIB)  to  advocate  for  the  partially  sighted  too, 
it  is  not  true  that  one  also  has  the  expertise  to 
prove  so. 

One  aim  of  the  Partially  Sighted  Society  (PSS) 
is  to  have  a  lot  of  skills  with  which  perhaps 
a  number  of  problems  can  be  solved. 
In  England  to  have  an  organization  of  one's  own 
was  one  way  to  reach  a  solution  that  was  necessary 
to  pursue  the  well-being  of  people  with  a 
failing  sight.  In  other  countries  there  will 
no  doubt  be  other  possibilities. 
There  is  a  need  of  an  identity  of  one's  own, 
according  to  the  English  participant:  "I  am 
not  sure  whether  one  can  create  one  within  an 
organization  of  the  blind". 

In  France  the  attitudes  first  had  thouroughly 
changed.  Then,  it  became  clear  that  the  name 
was  no  longer  in  accordance  with  the  present 
existing  attitudes  and  aims  that  ought  to  be 
fought  for  blind-  and  partially  sighted  interests 
within  one  organization:  there  is  no  need  of  a 
separate  organization  for  the  partially  sighted 
as  long  as  both  groups  will  have  their  questions 
answered  within  that  organization. 

In  Switzerland  there  are  55  organizations  for 
the  partially  sighted.  It  should  be  possible  that 
the  traditional  organizations  will  also  accept 
the  partially  sighted  as  members  and  also  make 
room  for  them  in  their  policy. 


24 


The  partially  sighted  will  therefore  have  to 
formulate  their  specific  themes. 

Themes  that  are  mentioned  at  which  the  partially 
sighted  should  and  can  aim,,  are:  mutual  contacts, 
important  because  of  the  mutual  recognition; 
improvement  of  study  -  and  vocational  possi- 
bilities; the  spreading  of  the  use  of  large 
print;  contact  with  ophthalmologists;  informa- 
tion on  partially  sightedness;  improvement  of 
internal  information;  providing  of  reading 
matter;  work  in  socio-cultural  education  for 
the  partially  sighted;  optic  and  other  aids; 
research  of  and  information  on  the  use  of 
colour  and  light  in  rooms  in  order  to  make  them 
more  useful  for  the  partially  sighted;  improve- 
ment of  the  partially  sighted;  the  formulating 
of  desires  and  demands  of  the  partially  sighted 
in  the  field  of  accessibility  to  public  places; 
recreation  and  cultural  activities, 
Computers  and  other  technical  developments 
should  also  be  watched  closely  and  attention 
should  be  paid  to  the  fact  that  these  are  im- 
portant, technical  renewals  don't  pass  by  the 
partially  sighted  because  no  adaptations  are  being 
made. 

Many  partially  sighted  people  sympathize  with 
and  are  enthusiastic  about  the  idea  of  a  clear 
recognizable  unity  within  the  associations  and 
one  does  not  only  sympatize  but  also  wants  to 
work  for  it.  The  number  of  themes  that  deserve 
more  attention  where  it  concerns  the  further 
development  of  partially  sighted  policy,  is  nume- 
rous. 

One  thinks  it  a  great  advantage  that  it  has  be- 
come less  of  a  barrier  for  the  partially  sighted 
that  have  not  yet  organized,  to  join  an 
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association,  when  that  association  is  working 
on  partially  sighted  issues  in  a  way  that  is 
recognizable  and  activities  are  organized 
aimed  especially  at  the  partially  sighted, 
so  that  one  can  meet  one  another  without 
having  to  compare  oneself  immediately  with 
the  blind.  Many  sleeping  members  should  also 
be  able  to  show  again  some  signs  of  wide 
awakeness  and  life  should  these  activities  for 
the  partially  sighted  take  place.  One  also 
finds  that  the  different  groups  should  be  able 
to  find  themselves  a  place  within  the  association, 
a  place  that  is  rightfully  theirs.  This  also 
goes  for  people  who  want  to  get  organized  on 
the  grounds  of  a  common  illness. 
The  traditional  organizations  are  warning  for 
too  great  an  independence  -  one  is  afraid  of 
discord  and  subtly  points  out  the  advantages  of 
united  performance:  the  blind  have  paved  the 
way;  when  people  see  a  money-box  for  the  blind, 
they  know  what  it  is  for;  partially  sightedness 
has  to  be  explained  again. 
Some  partially  sighted  people  see  practical 
advantage  in  a  partially  sighted  club  of  their 
own  within  the  association,  advantages  that 
cannot  always  be  realized  within  the  existing 
departments: 

-  It  is  said  that  the  partially  sighted  have  to 
prove  themselves  within  the  unions,  but  it 

is  hard  for  them  to  do  so  within  the  blind 
unions. 

-  On  the  outside  -  with  the  ophthalmologists  - 
the  Dutch  Association  for  the  Blind  and  the 
Partially  Sighted  is  still  known  as  a  blind 
union. 

-  Someone  says:  "In  my  department  the  board  con- 
sists of  blind  people  and  they  are,  for  example, 
not  interested  in  this  conference". 
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On  the  subject  labour  many  complaints  occurred. 
The  following  are  remarks  from  some  participants. 

-  Experience  teaches  that  medical  tests  are  often 
used  to  keep  out  suitable  candidates  from  jobs, 
while  being  partially  sighted  is  not  decisive 
for  someone's  suitability.  I  used  to  be  up- 
holsterer and  I  was  rejected  because  I  was  par- 
tially sighted.  Later  I  heard  that  one  can  also 
be  trained  as  upholsterer  as  a  blind  or  as  a 
partially  sighted. 

-  One  is  rejected,  after  which  one  is  scaled  in 
to  a  lower  employment. 

-  One  sees  that  all  colleagues  sooner  or  later 

get  promotion,  but  not  if  one  is  partially  sighted. 

-  One  is  placed  in  certain  groups  as  a  partially 
sighted  person  and  one  does  not  get  the  oppor- 
tunity to  prove  that  one  can  do  better. 

-  One  has  to  work  below  one's  level  and  even  has 
to  be  satisfied  with  that. 

-  In  any  case  the  partially  sighted  person  should 
get  the  opportunity  to  work  at  the  institu- 
tions and  for  the  partially  sighted.  At  the 
moment,  they  get  no  such  opportunities. 
Moreover,  they  should  be  given  preferential 
treatment. 

-  For  a  partially  sighted  person  it  is  much  of 
an  effort  to  feel  at  home  in  new  surroundings. 
That  is  a  vital  argument  not  to  want  to  move 
too  quickly  for  a  job. 
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CONCLUSIONS  AND  RECOMMENDATIONS  CONCERNING 
THE  ABOVE 

-  The  blind  organizations  should  open  their 
doors  to  the  partially  sighted  so  that  they 
can  join  them, 

-  For  the  partially  sighted  it  is  -  in  order 
to  feel  at  home  within  an  organization  - 
necessary  never  to  speak  again  of  blind 
organizations,  but  only  to  speak  of  blind- 
and  partially  sighted  organizations, 

-  A  tight  definition  of  partially  sightedness 
for  admittance  is  useless  -  he  who  calls 
himself  partially  sighted  or  is  about  to  be- 
come partially  sighted  should  be  accepted 

as  a  member, 

-  The  partially  sighted  themselves  should  be 
given  room  to  formulate  a  partially  sighted 
policy, 

-  This  policy  will  have  to  be  aimed  at:  aids, 
mobility  and  accessibility,  reading  matter 
supply,  information,  mutual  contacts  and 
help,  contact  with  social  workers  and  medics, 
etc, 

-  The  partially  sighted  should  not  be  excluded 
in  advance  from  vocational  possibilities, 

-  The  possibilities  should  be  improved  in 
order  to  re-qualify  people  for  labour. 
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C  Aids  and  treatment  possibilities  for  the 
partially  sighted. 

Below  will  follow  a  list  of  complaints  raised 
in  a  large  number  at  the  conference.,  in  order 
to  explain  the  field  further. 

-  It  is  surprising  how  few  ophthalmologists  know 
about  service  for  the  partially  sighted.  They 
know  nothing  about  rehabilitation  centres. 
They  are  surprised  when  they  hear  of  all  kinds 
of  aids.  In  one  way  or  another  they  seem  to 

be  of  the  opinion  that  it  is  none  of  their 
business. 

-  One  is  convicted  to  not  being  able  to  read 
and  nobody  shows  the  means  with  which  one 
can  read. 

-  The  message  that  partially  sighted  people 
sometimes  get  is:  "Well,  you  will  have  to  learn 
to  live  with  it". 

-  My  ophthalmologist  already  knows  ever  since 

I  was  six  years  old,  that  I  have  that  hereditary 
eye-defect.  My  parents  never  knew  what  really 
is  the  matter  with  me.  I  am  52  years  old  and  in 
fact  I  still  do  not  know  what  is  really  wrong 
with  me. 

-  Ophthalmologists  seem  less  prepared  than 
doctors  or  other  specialists  to  refer  patients. 
Because  this  means  that  they  cannot  handle 

the  problem,  that  they  have  failed;  they  do  not 
like  that.  They  consider  themselves  as  the  be- 
ginning and  end  of  service.  After  them  there  is 
nothing  else.  "We  can  no  longer  do  anything  else 
for  you",  And  off  one  goes.... 
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In  some  hospitals  the  low  vision  department 
have  closed  again, 

Even  when  the  ophthalmologists  have  this  in- 
formation, they  often  do  not  refer  patients. 

In  my  country  experiences  with  working  with 
ophthalmologists  are  often  very  disappointing, 
They  do  not  co-operate,  compete  with  each 
other  for  patients  -  at  the  partially  sighted's 
expense.  Ophthalmologists  are  very  limited, 
Everything  ends  at  the  boundaries  of  their  pro- 
fession. They  have  but  a  very  narrow  perspective, 
There  is  too  little  contact,  exchange,  referrals 
between  ophthalmologists,  optometrists,  social 
workers  and  field  workers,  A  purely  medical 
vision  limits  the  vision  of  the  possibilities 
to  find  solutions  for  what  results  in  problems 
from  partially  sightedness, 

The  medical  profession  does  not  seem  able  to 
translate  her  medical-technical  jargon  into 
for  laymen  understandable  language, 

Sight  says  so  little  about  what  one  can 
still  do,  For  instance,  with  tunnel  vision, 
The  sight  can  remain  the  same  and  by  making 
your  field  of  vision  smaller  you  can  become 
blind  from  being  partially  sighted  (4/10) 
according  to  the  ophthalmologist's  measu- 
ring and  in  the  experience  of  the  partially 
sighted  there  is  not  even  that  much  of  a 
difference. 


30 


-  When  a  doctor  does  not  refer  a  patient  to 
someone  who  knows  more  and  can  do  more, 
nothing  happens  anymore  to  this  person. 
Then  one  can  say  to  an  ophthalmologist: 
You  keep  him  for  yourself  and  do  nothing 
about  him, 

In  the  above  some  complaints  have  been  lite- 
rally copied,  They  are  so  universal  and  unani- 
mous that  nothing  needs  to  be  added. 

Here  are  some  conclusions  and  recommendations, 
as  verbalized  in  the  discussion  groups. 

1.  Medics,  too,  should  consider  eye-problems 
functionally:  what  can  one  do,  what  can  one 
not  do? 

2.  Service  to  the  partially  sighted  demands 
teamwork.  It  would  be  better  for  the  partially 
sighted  if  ophthalmologists  behaved  more  as 
doctors  than  as  specialists.  Indeed,  the  partial 
ly  sighted  are  -  medically  speaking  -  often 
untreatable  patients,  But  partially  sighted- 
ness  has  many  more  aspects  than  only  medical 
ones,  and  the  ophthalmologists  should  realize 
that  their  expertise  does  not  include  the 
whole  field.  It  is  praiseworthy  that  doctors 
get  informed  with  respect  to  aids  and  rehabi- 
litation and  point  out  these  possibilities 

to  their  patients, 

But  in  any  case  they  need  to  realize  and  to 
acknowledge  the  boundaries  of  their  knowledge. 
And  also  that  there  are  other  experts  in  other 
fields,  who  are  as  much  of  relevance  to  the 
partially  sighted.  They  need  to  tell  their 
patients  about  these  other  experts.  Especially 
doctors  should  have  the  "social  card"  of 
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their  district,  addresses  of  medical  and  social 
institutions,  so  that  they  can  refer  their 
patients,  Research  is  desired  after  the  way 
in  which  in  various  countries  information 
of  ophthalmologists  is  passed  on  to  patients 
and  workers,  Ophthalmologists  need  better 
training  in  passing  on  information  to  the  people 
involved,  They  should  treat  them  as  persons, 
not  as  objects. 

3.  A  better  interphase  is  needed  between  doctors, 
patients  and  social  workers.  The  decision  on 
how  much  information  is  passed  on  should  remain 
with  the  patient  or  his  parents. 
With  the  training  of  social  workers  the  emotio- 
nal aspects  of  partially  sightedness  should 
be  paid  more  attention  to. 
Especially  the  co-operation  between  ophthal- 
mologists and  a  person  trained  in  making 
technical  eye-tests  -  optometrist  -  is  very 
important. 

In  conversations  with  other  partially  sighted 
people  sooner  or  later  the  theme  "ophthalmologists" 
will  always  occur, 

They  are  either  extraordinarily  good  experiences  or 
sad  memories,  that  can  make  a  person  still  angry. 
From  those  many  discussions  one  can  draw  a  few 
lessons  for  ophthalmologists  and  the  partially 
sighted, 

When  a  doctor  tells  a  patient:  your  retina  looks 
splendid,  and  the  patient  says:  but  I  can  no 
longer  read,  then  it  appears  that  a  doctor  ad- 
mires a  "retina",  for  which  you  can  make  him 
or  her  up  in  the  middle  of  the  night  and  who  re- 
acts somewhat  annoyed  when  the  patient  claims 
nevertheless  to  have  complaints. 
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For  all  people  it  is  unpleasant  when  someone 
else  -  for  instance  a  doctor  -  only  responds 
to  a  part  (retina,  eye  pressure)  and  forgets 
about  the  person  that  is  shaped  around  it,  It  is 
not  the  retina  that  visits  the  specialist,  but 
a  human  being  that  can  no  longer  read,  or  bumps 
into  poles. 

Question  for  the  ophthalmologist: 
Do  not  forget  that  you  are  facing  a  complete 
human  being.  Someone  who  due  to  the  situation 
may  perhaps  have  some  difficulty  to  listen  care- 
fully and  hear  what  you  are  saying.  Of  course 
you  respect  this  person,  so  you  inform  him  the 
best  you  can,  in  understandable  language  about 
what  is  the  matter.  If  you  do  no  do  this  proper- 
ly, you  have  not  finished  your  job.  -  If  you 
cannot  help  a  patient  with  medical  means,  it  is 
wrong  not  to  say  that  and  have  that  person  come 
back,  nevertheless,  for  check-ups;  it  will  create 
inj ustif iable  expectations  that  help  is  still 
possible,  Also  when  your  patient  is  very  young 
and  you  have  determined  an  approaching  partially 
sightedness,  which  means:  a  life  of  partially 
sightedness,  then  you  should  notify  the  parents. 
Postponing  this  will  do  harm  to  the  patient. 

Question  for  the  partially  sighted: 
Should  a  doctor  happen  to  forget,  by  accident, 
that  you  are  not  an  eye  but  a  human  being,  remind 
him  or  her  kindly  and  insist  on  being  treated 
accordingly,  Should  you  be  afraid  that  you  - 
when  it  comes  to  it  -  will  forget  too,  or  that 
you  should  lack  courage,  or  forget  to  ask  what 
you  really  want  to  know,  bring  someone  with  you 
to  support  you  and  to  remind  you.  Then  everything 
will  be  all  right  at  once;  when  you  have  left 
and  find  out  that  you  have  not  got  what  you  had 
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expected,  it  will  be  long  before  you  have  another 
appointment. 

Is  partially  sightedness  a  medical  problem? 
It  is  a  widespread  view.  That  this  view  often 
occurs  among  the  partially  sighted  appears  from 
the  fact  that  when  the  ophthalmologist 
says  he  can  no  longer  help  many  will  look 
for  a  different  doctor  who  is  more  capable 
and  can  help. 

And  that  there  must  be  supporters  of  this 
theory  among  ophthalmologists  appears  from 
the  fact  that  it  happens  (or  happened) that 
an  ophthalmologist  sends  a  patient  on  his 
way  with  the  message:  "I  can  no  longer  help" 
-  as  if  it  were  the  end  of  all. 

Ophthalmologists  do  wrong  in  monopolizing 
the  field  of  partially  sightedness.  It  has 
far  more  dimensions  than  only  the  medical. 
And  if  there  are  more  corrections  possible 
in  the  medical  field  it  should  be  pointed  out 
to  the  patient  that  there  are  other,  non- 
medical measures  that  can  bring  about  im- 
provement in  his  situation:  optic  and  techni- 
cal aids,  household,  common-  or  -  garden  adap- 
tations, adapted  reading  matter  and  forms  of 
information,  service  organizations,  courses, 
rehabilitation,  support  at  school  and  with 
studying,  sports  possibilities  or  whatever. 
The  doctor  usually  is  the  first  to  hear  about 
the  partially  sighted's  problem,  so  he  has  to 
supply  the  patient  with  first  aid.  And  if  he 
has  run  out  of  medical  possibilities  help 
should  consist  of  advice  and  referral  of  the 
patient. 
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It  will,  however,  never  happen  that  someone 
goes  to  an  ophthalmologist  and  says:  "Doctor, 
my  eye  pressure  is  too  high"  or  "doctor,  my 
retina  is  coming  off,  or  "doctor,  my  sight 
is  retarding".  The  problems  that  people  expe- 
rience are  usually  formulated  in  colloquial 
speech,  such  as:  "I  often  push  over  all  kinds 
of  things  that  I  can  no  longer  see  very  well" 
or  "at  night  I  can  still  see  so  little  that  I 
do  not  dare  to  go  outside",  or  "I  can  no  longer 
read  the  newspaper  and  I  can  no  longer  distinguish 
the  sub-titles  on  television",  or  "I  can  hardly 
recognize  people  anymore",  or  "bright  light 
always  bothers  me",  or  "I  cannot  play  cards 
with  my  family  that  well  because  I  cannot  dis- 
tinguish the  playing  cards  well", 
For  many  of  these  problems  solutions  have  been 
found  and  it  is  important  for  the  partially 
sighted  to  take  notice  of  those  possibilities 
without  delay, 

Question  for  the  ophthalmologists: 
You  need  at  least  be  somewhat  informed  about  non- 
medical solutions  to  all  kinds  of  functional  pro- 
blems and  you  cannot  afford  it  not  to  refer  your 
partially  sighted  patients, 

Question  for  the  partially  sighted: 
Do  not  get  tempted  to  have  your  handicap  examined 
in  a  purely  medical  way,  Find  out  what  you  would 
like  very  much,  but  cannot  or  can  hardly  do  at 
the  moment,  Get  thoroughly  informed  about  your 
possibilities,  Do  not  give  up  with  the  feeling 
that  now  everything  has  ended  for  you,  There 
are  many  possibilities,  but  you  will  have  to 
ask  for  them,  And  you  have  a  right  to  ask  for 
them, 
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Help  and  aids  have  been  discussed  elaborate- 
ly ,  It  was  said  that  in  many  parts  of  Europe 
one  had  not  even  started  yet  to  organize  ser- 
vice -  to  enable  the  partially  sighted  to  make 
the  best  possible  use  of  their  remaining  sight. 
In  theory  one  knows  what  is  needed  -  in  practice 
one  has  but  seldom  disposal  of  it,  As  of  old 
the  partially  sighted  have  made  use  of  some  aids 
that  were  already  available  for  the  blind  -  but 
it  is  too  easy  to  leave  it  at  that.  The  need 
of  aids  has  to  be  judged  for  its  own  merits. 
There  are  specific  and  other  aids  needed  for  the 
partially  sighted. 

An  often  heard  complaint  is  that  it  takes  too 
long  and  too  many  discomforts  for  the  partially 
sighted  before  one  is  aware  of  good  technical 
aids.  The  interaction  between  the  different  social 
workers  leaves  much  to  be  desired. 
Instead  of  being  co-operative  and  fraternal  it 
is  sometimes  a  matter  of  rivalry  and  mutual 
underestimation.  That  has  to  change.  The  jungle 
has  to  be  better  sign-posted. 

The  benefit  that  the  partially  sighted  person 
has  had  from  an  aid  depends  strongly  on  the  in- 
struction that  he  or  she  receives  before  use. 
A  period  of  practice  is  important  to  be  able 
to  find  out  whether  an  aid  is  really  suitable. 
The  measurements  of  aids  should  not  take  place  on  a 
commercial  base.  Because:  time  is  money  -  the 
more  clients,  the  better.  But  the  aid  gets  more 
expensive  and  the  service  is  getting  worse. 
The  client  is  not  served  with  that.  With  the 
developments  of  aids  the  experience  of  medics, 
consumers  and  instructors  should  be  used. 
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The  idea  to  organize  a  lending-use  for  more  aids 
than  has  been  usual  up  to  now,  seemed  a  very 
good  idea  to  many  participants, 
As  examples  were  mentioned: 

-  With  changing  sight  an  aid  could  be  replaced 
quicker  and  can  the  aid  that  is  no  longer  used 
be  used  by  somebody  else. 

-  When  aids  do  not  function  properly,  they  do  not 
remain  stacked  away  in  a  closet,  but  are  returned 
to  the  pool. 

-  Users  can  profit  from  the  newest  aids. 

-  "One  is  only  allowed  to  look,  but  not  touch", 
said  one  of  the  participants  about  the  magni- 
ficence of  aids  that  were  also  shown  at  Lunteren. 
The  costs  for  private  users  cause  a  barrier. 
With  a  national  pooling-system  one  can  perhaps 
find  a  way  round  the  financing  of  aids.  With 

a  lending-system  less  dead  capital  would  remain 
in  the  closet.  The  lending-system,  however,  does 
not  function  with  respect  to  individually  adapted 
aids. 
Important  is  also  that  not  all  aids  come  from  the 
aids-shop,  -  partially  sighted  people  exchange  ex- 
periences and  tips  that  are  inexpensive  and 
useful:  coffee  in  a  yellow  pot,  tea  in  a  red 
box.  Handles  of  brooms  and  garden  tools  need 
to  be  painted  in  bright  colours  so  that  one 
need  not  search  for  them  all  the  time. 
And  hence  there  are  thousands  of  other  tips. 

Sugar  in  a  blue  box  and  salt  in  a  black  pot. 
It  appears  that  fellow-partially  sighted  people 
have  something  to  offer  that  others  have  not: 
it  is  very  difficult  for  somebody  else  to  under- 
stand that  one,  for  example,  is  able  to  dis- 
tinguish something  at  a  meter's  distance,  and 
not  see  something  right  in  front  of  him. 
A  participant  says:  "One  of  my  problems  of  my 
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childhood  and  teenage  years  was,  that  nobody 
could  really  understand  me.  Only  during  my 
rehabilitation  period  I  came  to  terms  with  my 
difficulties", 

Another  participant  says:  "Most  of  the  help 
I  have  had  from  the  partially  sighted  them- 
selves and  not  from  the  professional  social 
workers".  A  lot  of  other  participants  shared 
this  experience,  Another  suggestion  in  this 
field  is  to  have  partially  sighted  people  have 
vocational  education  in  order  to  participate 
in  rehabilitation  work  and  in  vocational  training, 

Not  only  is  help  sometimes  hard  to  find,  but 
also  are  the  partially  sighted  hesitant  to  ask 
for  it. 

One  of  the  participants  says:  "All  partially  sighted 
people  that  I  know,  are  pretending  that  they 
can  see  more  than  that  they  really  can, 
Perhaps  this  is  because  of  the  labour  situation, 
Because  they  are  pretending,  they  meet  all  kinds 
of  problems,  Help  is  not  offered  because  the 
partially  sighted  appears  as  a  sighted. 
Because  the  partially  sighted  want  to  keep  using 
their  remaining  sight,  they  have  to  push  them- 
selves to  the  limit,  They  could  do  a  lot  of 
work  much  easier,  if  they  did  not  try  to  do 
it  with  their  eyes", 

Another  participant  says:  "Those  of  us  who  are 
partially  sighted  should  understand  that  the 
way  in  which  the  blind  have  led  the  way  and 
have  achieved  something,  is  not  that  they  have 
asked  society  for  adaptations,  They  have  demanded 
them. 

The  blind  have  rights  and  the  partially  sighted 
have  rights  -  just  like  anybody  else.  And  one 
should  not  be  afraid  to  claim  those,  Think  of 
the  old  saying:  The  wheel  that  creaks  the  most, 
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gets  oiled  the  most.  If  one  is  not  prepared  to 
rise  and  to  call  out  and  fight  for  one's  case, 
nothing  will  be  achieved  with  this  conference, 
As  the  participants  have  gathered  here  so  should 
be  their  effort",  The  social  workers,  as  field- 
workers  that  can  perhaps  see  normal,  should  be 
told:  "Remember  that  you  are  dealing  with  other 
human  beings  and  that  they  want  to  decide  on  their 
own  fate  -  although  they,  perhaps,  need  help, 
support  and  sensitivity. 

Encourage  them  to  go  further  and  claim  the  things 
that  they  need,  Know  that  the  partially  sighted 
want  to  go  further  and  need  help  to  get  there. 
Let  us  hope  that  success  will  be  reached  even- 
tually and  that  it  will  be  to  everybody's  ad- 
vantage". 

CONCLUSIONS  AMD  RECOMMENDATIONS  CONCERNING 
THE  ABOVE 

-  The  practical  worth  of  aids  is  less  when 
the  partially  sighted  are  not  being  trained 
in  the  use  and  care  of  aids, 

-  The  possibility  of  a  systematic  re-use 
of  aids  needs  research, 

-  The  possibility  of  lending  aids  needs  re- 
search, 

-  Ophthalmologists  need  to  be  taught  more  how 
to  deal  with  untreatable  patients  during 
their  training, 

-  Ophthalmologists  have  the  responsibility  to 
get  informed  about  rehabilitation  services, 
It  is  their  duty  to  pass  that  knowledge  on  to 
their  patients. 
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-  Doctors  should  have  a  social  card  of  their 
district,  so  that  they  can  refer  patients, 

-  Doctors  need  to  inform  patients  and  parents  of 
young  children  at  an  early  stage  about  the 
situation, 

-  It  is  important  that  ophthalmologists  besides 
the  "case"  also  notice  the  "human  being", 

-  The  partially  sighted  will  have  to  make  an 
effort  in  order  to  inform  the  ophthalmologists 
on  partially  sightedness, 

-  The  service  organizations  play  their  own  and 
important  role  with  help  to  the  partially  sighted, 
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Boven  :  de  heer  en  mevrouw  Stolner  uit  de  BRD  in  de 
nlenaire  zaal 

Mr, and  Mrs.  Stolper  from  the  FRG  in  the  plenary 
hall, 

Onder  :  secretaressen  van  de  discussieleiders  aan  het 
werk 

Secretaries  of  the  discussion-leaders  at  work 


TEXT    RESOLUTIONS,  ADOPTED  AT  THE  CONCLUDING 
SESSION  OF  THE  CONFERENCE 

On  the  basis  of  recommendations  of  the  discussion 
groups  the  following  resolution  was  presented  to 
and  accepted  by  the  participants  of  the  Inter- 
national Conference  on  Partially  Sightedness, 
held  in  "De  Blije  Werelt"  at  Lunteren  from 
12  -  15  Flay  1936, 

"Because  of  the  fact  that  in  most  countries 
organizations  of  and  for  the  blind  have  existed 
for  many  years,  we  are  of  the  opinion  that  the 
interests  of  the  partially  sighted  will  be  best 
served  within  the  existing  organizations. 

Blind  organizations  should  use  their  influence 
and  experience  in  order  to  serve  the  partially 
sighted's  interests  as  powerful  as  and  with  as 
much  zeal  as  was  done  when  improving  the  blind's 
well  being. 

Regular  education  is  preferable  for  those  partially 
sighted  children  who  are  capable  of  following 
this  kind  of  education.  This  sort  of  education  can 
only  be  efficient  if  necessary  supporting  service 
is  available.  This  includes  the  supply  of  aids 
and  the  providing  of  skilful  instructors  who 
are  specialized  in  guiding  partially  sighted 
children,  so  that  they  get  the  same  chances  as 
sighted  children  and  can  make  use  of  all  education 
possibilities. 

Partially  sighted  students  and  trainees  need  to 
get  the  same  intensive  training  as  blind  students 
and  trainees.  This  training  should  be  aimed  at 
providing  adapted  skill.  An  aim  at  the  training 
should  also  be,  that  they  get  the  same  rights 
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as  the  sighted  at  the  choice  of  a  profession 
or  career,  This  conference  is  of  the  opinion  that 
partially  sighted  students  and  trainees  should 
even  be  more  amply  trained  than  the  sighted, 
in  order  to  achieve  the  same  level.  Most  pro- 
fessions are  accessible  to  partially  sighted 
people  with  an  adapted  skill  and  they  can  function 
sufficiently  within  this.  During  periods  of  un- 
employment the  partially  sighted's  attitude  should 
be  as  flexible  as  that  of  other  unemployed. 

In  a  society  in  which  the  greater  part  of  the 
partially  sighted  has  become  thus  at  an  older 
age,  it  is  necessary  that  the  social  services  are 
at  all  times  adapted  to  the  needs  that  result 
from  visual  problems  related  to  age. 

Adequate  low  vision  facilities  need  to  be  present 
in  order  to  fulfil  the  needs  of  children,  adoles- 
cents and  adults. This  type  of  centres  should  in 
general  be  within  easy  reach  of  the  population. 
The  employees  of  these  centres  should  consist 
of  skilled  people  capable  to  familiarize  the  va- 
rious age  groups  with  the  use  of  all  aids  provi- 
ded so  that  they  can  profit  from  them  most,  and 
develop  the  capacity  to  use  their  remaining  sight, 
however  limited,  to  a  maximum.  After  an  ophthal- 
mologist's examination  and  after  he  has  determined 
that  a  person  is  partially  sighted,  he  needs  to  be 
informed  about  all  sorts  of  services  available 
to  him  or  her,  so  that  he/she  can  decide  for  him-/ 
herself  whether  to  make  use  of  them.  Other 
aids  that  can  help  people  with  a  visual  handi- 
cap to  use  their  sight  better  need  to  be 
available  for  free,  in  any  country.  The  life 
quality  will  improve  considerably  for  every- 
body, including  the  partially  sighted,  if  with 
the  design  of  buildings  contrasting  colours  and 


42 


lighting  were  to  be  taken  especially  into 
account.  It  also  needs  to  be  taken  care  of  that 
the  surroundings  meet  the  requirements  that  are 
suitable  for  everybody. 

The  participants  of  this  conference  express 
their  sincere  thanks  and  appreciation  to  Holland 
as  host  country  for  organizing  this  conference 
and  for  providing  so  much  information  at  such  a 
short  notice.,  every  day  again,  in  four  reading 
forms  and  in  so  many  different  languages. 

We  also  would  like  to  make  known  officially 
our  appreciation  for  the  invaluable  services 
rendered  by  the  very  efficient  secretaries  to 
various  by  the  conference  created  discussion 
groups,  and  also  for  the  work  of  the  utterly 
capable  interpreters;  our  thanks  also  to  those 
members  of  the  staff  who  have  advised  and 
assisted  us  at  all  times". 
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Na  het  aannemen  van  de  resoluties 

sluitinn  van  de  conferentie  met  .bloemen  en  cadeaus 


After  determining  the  resolutions 
final  session  with  flowers  and  presents 


CONCLUDING  WORDS 


Reviewing  it  can  be  said  that  the  International 
Conference  Partially  Sightedness  1986  has  been 
a  success, 

A  graduator  of  this  observation  is  a  large  number 
of  positive  remarks  that  the  organizers  were  to 
hear  from  both  Dutch  and  foreign  participants, 
The  atmosphere  was  excellent  and  also  the  tangible 
outcome  of  the  conference,  in  the  shape  of  con- 
cluding resolutions  needs  to  be  brought  to  the 
attention, 

This  conference  has  also  fulfilled  an  important 
function  in  the  mutual  information  exchange  be- 
tween representatives  of  the  various  participa- 
ting countries  and  has  contributed  to  the  impro- 
vement of  mutual  understanding  and  sympathy, 

The  participants  may  expect  that  this  conference 
has  caused  the  issue  of  partially  sightedness 
to  be  further  worked  out  and  to  bring  to  a  satis- 
factory solution, 


The  organization  commission: 

Mr,  E.A,  Loeff,  chairman 
Mr.  H.  Overbeek,  M,A, 
Mr.  G.J.C,  Kortz,  M,A, 
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Program 


International  Conference 

on  Partially  Sightedness 

12  -  16  May  1986 


17 


Theme  of  the  conference: 

"Partially  sightedness,  what  does  it  mean 
and  how  to  cope  with  it" 

Monday  12th  Of  May     Arrival  of  the  participants. 

From     16.00  p.m.  Subscription  on  the  conference-secretariat. 

18.30  p.m.  Dinner. 

20.00  p.m.  Ceremonial  opening  by  the  prime  minister 

mr.  R.  F.  M.  Lubbers,  M.A.  in  connection; 
introduction  by  mr.  Th.  Walraven,  M.A. 
(N.V.B.S.). 

Tuesday  13th  of  May 

9.00-10.10  a.m.  Theme:  "The  psycho-social  problems 

of  partially  sightedness". 

Introductions  by  mrs.  F.  Fortuin,  M.Sc,  and 
mr.  B.  Wouters,  M.A.  both  from  the 
Netherlands  about:  "The  marginal  position  in 
which  the  partially  sighted  person  is  situated". 

10.10-10.20  a.m.  Announcements  of  organizational  subjects. 

10.20-10.50  a.m.   Break. 

10.50-12.00  a.m.   Meeting  of  discussiongroups  in  which  a 
number  of  theses  with  relation  to  these 
introductions  are  brought  up  to  discussion. 

12.00-14.00  p.m.   Lunch. 

14.00-15.10  p.m.   Introductions  by  mr.  E.  Denninghaus  from 
West  Germany  and  mrs.  J.  Hansen  from 
Denmark  about:  "The  future  prospects  of  the 
partially  sighted". 

15.10-15.20  p.m.  Announcements  of  organizational  subjects. 

15.20-15.50  p.m.   Break. 

1 5.50  - 1 7.00  p.m.   Meeting  of  discussiongroups  in  which  a 
number  of  theses  with  relation  to  these 
introductions  are  brought  up  to  discussion. 
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17.30-18.30  p.m.   Dinner. 

19.00-20.10  p.m.  Theme:  "The  social  situation  of  the 

partially  sighted". 

Introductions  by  mr.  R.  Greenhalgh  from 
England  and  mr.  A.  Thiele  from  DDR  about: 
"Promotion  of  the  interests  of  the  partially 
sighted  within  the  organizations  of  the  blind  or 
independently". 

20.10-20.20  p.m.  Announcements  of  organizational  subjects. 

20.20-20.50  p.m.  Break. 

20.50-22.00  p.m.  Meeting  of  discussiongroups  in  which  a 
number  of  theses  with  relation  to  these 
introductions  are  brought  up  to  discussion. 

Wednesday  14th  of  May 

9.00-10.10  a.m.   Introductions  by  mr.  J.  Witvliet  from  the 

Netherlands  and  mr.  C.  Francois  from  France 
about:  "The  educational  and  vocational 
possibilities  for  partially  sighthed  persons". 

10.10-10.20  a.m.  Announcements  of  organizational  subjects. 

10.20-10.50  a.m.   Break. 

10.50-12.00  a.m.   Meeting  of  discussiongroups  in  which  a 
number  of  theses  with  relation  to  these 
introductions  are  brought  up  to  discussion. 

12.00-14.00  p.m.   Lunch. 

14.00-17.00  p.m.   Excursions: 

Choice  between:  Foundation  for  labour 

provision  and  professional 
training  "Sonneheerdt  at 
Ermelo". 

Rehabilitation  Centre  of  the 
Blind  and  Partially  Sighted 
"Het  Loo  Erf"  at  Apeldoorn. 

17.30-18.30  p.m.   Dinner. 
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Thursday  15th  of  May 

9.00-10.10  a.m.  Theme:  "Help  and  treatment  possibilities  for 

the  partially  sighted". 

Introductions  by  mrs.  E.  Momrak  Haugann 
from  Norway  and  mr.  G.  Nyul  from  Hungary 
about:  "The  relation  between  the  partially 
sighted  and  the  medical  professionals". 

10.10-10.20  a.m.  Announcements  of  organizational  subjects. 

10.20-10.50  a.m.   Break. 

10.50-12.00  a.m.   Meeting  of  discussiongroups  in  which  a 
number  of  theses  with  relation  to  these 
introductions  are  brought  up  to  discussion. 

12.00-14.00  p.m.   Lunch. 

14.00-15.10  p.m.  Introductions  by  mr.  K.  Inde  from  Sweden  and 
mr.  F.  Buserfrom  Switserland  about:  "Low 
vision  and  other  technical  aids  for  partially 
sighted". 

15.10-15.20  p.m.  Announcements  of  organizational  subjects. 

15.20-15.50  p.m.   Break. 

1 5.50 - 1 7.00  p.m.   Meeting  of  discussiongroups  in  which  a 
number  of  theses  with  relation  to  these 
introductions  are  brought  up  to  discussion. 

17.00-18.00  p.m.   Break. 

18.00-19.10  p.m.   Final  session:  treatment  possible  resolutions. 

19.00-19.30  p.m.   Break. 

19.30-20.00  p.m.  Aperitif. 

20.00  p.m.  Farewell  dinner. 

Friday  16th  Of  May    Departure  of  the  participants. 


The  exhibition  and  information  corner  are  open: 

Wednesday    1 4th  of  May    1 2.00 -  22.00  p.m. 
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ADRESS  OF  WELCOME  BY  R.E.F.M.  NIJHOF,  CHAIRMAN  OF  THE  VERENI- 
GING  HET  NEDERLANDSE  BLINDEN-  EN  SLECHTZIENDENWEZEN,  AT  THE 
INTERNATIONAL  CONFERENCE  ON  PARTIALLY  SIGHTEDNESS  AT  MAY  12 
1986,  8  A.M. 

On  behalf  of  the  Vereniging  het  Nederlandse  Blin- 
den-  en  Slechtziendenwezen,  the  national  umbrella 
organization  of  institutions  for  and  of  blind 
and  the  partially  sighted,  I  extend  you  a  hearty 
welcome  at  this  European  conference  on  "Partially 
sightedness,  what  does  it  mean  and  how  to  cope 
with  it", 

A  conference  at  which  Holland  is  host  country  for 
the  European  Blind  Union,  the  European  co-operation 
of  national  organizations  in  Europe  (Eastern  and 
Western)  for  and  of  the  blind  and  partially  sight- 
ed. 

A  welcome  at  this  place  to  the  active  chairman  of 
the  E.B.U.  dr.  H.  Stolper  and  the  other  board  mem- 
bers. Mr.  Stolper  will  chair  the  plenary  part  of 
this  conference.  Hosts  in  host  country  Holland  are  ■ 
besides  the  V.N.B.W.  -  the  N.V.B.S.  and  Het  Loo 
Erf,  who  represent  the  blind  and  partially  sighted 
and  the  social  workers  respectively. 
Under  the  chairmanship  of  mr.  E.  Loeff,  on  behalf 
of  the  V.N.B.W.,  in  cooperation  with  them  a  pre- 
paratory committee  for  this  conference  was  made  up. 

It  pleases  us  in  particular  that  on  this  conferen- 
ce occurring  in  a  European  context  the  present 
active  chairman  of  the  Common  Market,  our  Prime 
Minister  mr.  R.  Lubbers,  will  take  the  official 
opening  of  this  conference  upon  himself.  We  know 
how  many  roles  and  tasks  you  have  to  fulfil  at 
the  moment:  chairman  of  the  Common  Market,  Prime 
Minister,  header  of  the  CDA's  party  list,  official 
opening  orator  at  this  conference  -  apart  from 
May  21  we  have  here  today  already  "marked  the  dot 
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red"  by  inviting  you.  Such  in  the  presence  of  mr, 
Van  Dijke  in  whose  town  we  are  guests  and  who  is 
together  with  you  today  our  guest, 

From  the  list  of  participants  of  this  conference 
it  appears  that  over  300  people  will  exchange 
views  on  "Partially  sightedness,  what  does  it  mean 
and  how  to  cope  with  it"  this  week. 
The  blind  and  partially  sighted  themselves  consti- 
tue  comparatively  the  largest  group  present  at 
this  conference.  A  sign  of  emancipation  and  invol- 
vement. Of  and  for,  being  of  couse  the  Leitmotiv 
nowadays. 

Besides  that  there  are  of  course  many  representa- 
tives of  the  service  institutions:  libraries  for 
the  blind,  braille  press,  rehabilitation,  social 
work,  technical  aids  etc.,  etc.  Representatives  of 
the  funds,  The  government.  All  this  from  over  20 
different  countries:  from  Eastern-  and  Western  Eu- 
rope, and  also  from  outside  of  Europe  (Australia, 
the  United  States). 

You  need  not  -  thanks  to  translations  of  the  speeches 
into  French,  German,  English  and  Dutch  -  be  a  "poly 
linguistic  miracle"  in  order  to  be  able  to  under- 
stand everything. 

The  position  of  the  blind  and  the  partially  sighted 
in  our  society  is  subject  to  change.  One  of  the 
causes  is  the  changing  composition  of  the  popula- 
tion: the  ageing  population.  A  majority  of  the 
blind  and  partially  sighted  is  older  than  60  years, 
Organizations  of  and  for  the  blind  and  partially 
sighted  more  and  more  aim  at  an  approach  at  which 
the  blind  and  partially  sighted  can  shape  their 
situation  themselves  according  to  their  own  opi- 
nion. The  blind  and  the  partially  sighted  themsel- 
ves define  their  questions  and  needs.  Socially, 
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it  is  aimed  at  integration. 
The  service  institutions  are  above  all  creating 
conditions.  The  development  of  science  and  tech- 
nology make  behavioral  alternatives  possible,  that 
seemed  impossible  in  the  past.  How  do  we  react  on 
the  increasing  visualizing  of  society  -  auditives 
and  tactiles  of  the  nations,  unite. 
How  do  we  conquer  pressure  due  to  economic  reces- 
sion. Fel low-civi 1 1 ians  (many  of  them  blind  and 
partially  sighted)  living  in  the  disability  insu- 
rance building  find  themselves  at  the  bottom  of 
society.  The  fitting  in  of  the  blind  and  the  par- 
tially sighted  in  the  labour  market  or  should  I 
say  the  adaptation  of  the  labour  market  to  the 
blind  and  the  partially  sighted,  makes  society  face 
a  challenge. 

This  conference  is  set  up  by  bringing  together  this 
and  other  subjects  according  to  three  points  of 
view,  the  "sanctus  trinitas"  of  this  conference: 

-  the  psycho-social  angle 

-  the  social  angle 

-  aids  and  treatment  possibilities. 

A  selection  of  speakers  will  speak.  National  as 
well  as  international  views  will  be  heard  in  this 
chorus.  I  would  like  to  thank  them  in  advance. 
Besides  the  speakers  there  are  some  -  often  stimu- 
lating -  theses  available  for  discussion.  The  dis- 
cussion groups  can,  if  required,  formulate  reso- 
lutions that  will  be  presented  to  the  plenary 
session  at  the  end  of  the  conference. 

There  is  a  world  of  difference  between  seeing  and 
not-seeing.  It  is  a  matter  of  changing  and  flowing 
transitions,  It  is  a  matter  of  many  worlds  in 
which  the  living  is  different.  In  the  course  of 
life  many  will  experience  that  they  can  (tempora- 
rily) become  civilians  in  these  different  worlds. 
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Each  of  these  worlds  knows  its  specific  task  and 
challenge.  Hay  at  this  European  conference  many 
bridges  be  built  between  Eastern  and  Western 
nationalities,  the  sighted  and  the  partially 
sighted  and  the  blind,  government  and  civilians, 
The  bringing  together  of  direct  life-experience 
of  the  blind  and  the  partially  sighted,  scientific 
expertise  all  over  Europe  may  hopefully  lead  to 
it  that  in  European  context  society  will  get  a 
keener  eye  for  the  position  of  the  blind  and  the 
partially  sighted. 
Thank  you. 
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SPEECH  OF  THE  PRIME  MINISTER,  MISTER  R.F.M.  LUBBERS,  M.A.,  ON 
THE  OPENING  OF  THE  INTERNATIONAL  CONFERENCE  ON  PARTIALLY  SIGHT- 
EDNESS  ON  MAY  12  AT  LUNTEREN. 


Ladies  and  Gentlemen, 

The  Vereniging  het  Nederlandse  Blinden  en  Slecht- 
ziendenwezen  has  had  the  honour  to  organize  the 
international  conference  on  partially  sightedness, 
I  would  like  to  compliment  the  Dutch  organizers  on 
the  confidence  that  they  obivously  enjoy  with  their 
foreign  colleagues;  I  would  like  to  extend  the 
foreign  colleagues  a  hearty  welcome  to  our  country. 

As  theme  for  this  international  conference  is  cho- 
sen: "Partially  sightedness,  what  does  it  mean  and 
how  to  cope  with  it", 

Indeed,  a  comprehensive  question.  Not  all  questions 
can  be  answered  here.  Your  conference  needs  to  re- 
main, in  my  opinion,  a  continuous  question,  a  con- 
tinuous point  for  attention,  as  it  were  also  after 
and  in  the  course  of  this  conference. 

From  the  history  of  rehabilitation  and  handicapped 
policy  it  can  be  concluded  that  the  visually  han- 
dicapped took  in  an  outpost  position,  fulfilled  a 
pioneer's  role  in  many  circumstances,  developments 
and  aspects. 
Also  in  the  present  Dutch  situation  one  can  find 

examples  of  this;  methods  of  working  and  provisions 
that  with  respect  to  the  visually  handicapped  pro- 
ved successful  -  I  am  thinking  of  educational  gui- 
dance, radio  programmes,  vocational  training,  voca- 
tional rehabilitation,  libraries  -  are  now  also 
used  by  otherwise  handicapped. 
For  this  pioneer's  role  I  have  no  sufficient  ex- 
planation, but  it  gives  me  reason  to  urge  you,  as 
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of  old  well-known  pioneers,  to  keep  that  role. 
There  is  another  reason  why  I  would  like  to  ask 
for  your  continuous  attention  and  participation; 
it  will  be  clear  to  you  that  communication  and 
information  are  becoming  an  increasingly  important 
task  in  our  life-pattern.  Although  communication 
and  information  are  considered  at  the  moment  as 
somewhat  disturbing  and  overwhelming  subjects  also 
by  many  non-handicapped,  you  will  have  to  have 
your  own  contribution  as  experts  in  the  field  of 
being  visually  handicapped. 
Therefore  I  consider  this  conference,  at  which 
knowledge  and  experience  are  gathered  at  at  Euro- 
pean scale,  as  a  welcome  initiative  and  good  start 
for  joint  activities. 

Although  I  do  not  possess  knowledge  or  experience 
as  far  as  partially  sightedness  is  concerned,  I 
would  like  to  make  some  marginal  notes  with  some 
subjects  of  your  conference. 
In  order  to  elucidate  my  questions  I  would  like  to 
tell  you  at  the  same  time  something  about  the  recent 
developments  in  this  country. 

Equipment  and  treatment  possibilities  for  visual  and 
otherwise  handicapped  people  have  got  more  and  more 
attention  over  the  past  years,  rightly. 
The  fast  developments  in  science  and  technology  are 
of  course  not  to  be  used  only  for  economic  progress 
and  for  extension  of  the  duration  of  life;  also,  in 
particular,  the  possibilities  to  improve  the  quality 
of  life  and  the  quality  of  living  together  will 
have  to  be  paid  attention  to  with  these  developments. 
In  this  country  in  the  first  half  of  the  80's 
future  scenarios  were  drawn  for  certain  problem 
fields  in  health  service.  One  of  those  future  sce- 
narios has  specially  focussed  on  the  developments 
to  be  expected  in  the  state  of  health  of  the  in 
number  growing  group  of  elderly  people.*  In  Holland 
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we  use  the  phrase  "ageing  population", 
In  the  future  scenario  on  health  and  ageing  popu- 
lation optimistic  expectations  are  presented  con- 
cerning the  visual  sight  of  elderly  people  with 
respect  to  the  treatment  of  some  disturbances, 
provided  that  diagnoses  are  made  on  time.  As  far 
as  other  sight  disturbances  are  concerned  the  Dutch 
experts  are  more  pessimistic;  but  regarding  the 
equipment  our  future  predictors  expect  a  strong 
innovation  that  will  favour  the  quality  of  life 
in  particular,  and  will  enable  the  user  to  stay 
longer  in  his  own  surroundings  independently.  All 
this  of  course  provided  that  the  developed  equipment 
will  be  sufficiently  user-friendly. 
It  will  be  known  to  you  that  the  correctness  of 
future  predictions  is  strongly  promoted  by  starting 
activities  in  the  set  direction. 
In  1930  already  there  was  a  comprehensive  inventory 
of  relevant  rules,  procedures  and  financial  budgets 
concerning  technical  equipment  for  the  handicapped. 
On  the  basis  of  this  inventory  two  research  pro- 
grammes were  started  three  years  ago: 

-  one  research  programme  for  the  quality  and  use- 
fulness of  available  aids 

-  one  research  programme  for  innovation  of  equip- 
ment. 

At  the  discussion  of  this.subtheme  on  the  last  day 
of  your  conference  Dutch  experts  will  be  able  to 
inform  you  minutely  on  both  programmes. 
On  this  opening  night  I  should  like  to  confine 
myself  to  mentioning  some  salient  items  from  a 
report  of  research  that  was  rounded  off  in  this 
scope  by  the  end  of  1935,  The  report  concerns 
orientation  research  among  a  restricted  group  of 
partially  sighted  people  between  19  and  80  year, 
at  which  was  asked  for  experiences  and  needs  con- 
cerning aids.** 
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The  researcher  first  of  all  points  out  that  par- 
tially sighted  people  and  the  medical  experts  con- 
sulted by  them  are  insufficiently  informed  about 
existing  aids,  the  applicable  insurance-  and  finance 
system  and  that  the  often  are  insufficiently  familiar 
with  the  addresses  where  one  could  get  the  missing 
information. 

Also,  more  attention  should  be  paid  to  training  in 
the  use  of  aids  and  to  the  user-friendliness,  in 
view  of  the  results  of  the  research. 
On  account  of  the  interviews  with  the  partially 
sighted  it  is  recommended  with  improvement  and  de- 
velopment of  new  aids  to  use  the  present  remaining 
sight  as  much  as  possible:  where  this  is  not  possible 
there  is  need  of  auditive  or  tangible  signals. 
The  need  of  speaking  equipment  as  indicated  by  many 
of  the  interrogated,  requests  further  research  and 
development  of  speech  synthesis. 
The  above  is  but  a  small  selection  from  the  research 
report. 

I  am  under  the  impression  that  it  would  be  good  when 
opinions  and  experiences  from  other  countries  could 
be  involved  and  used  henceforth. 
In  particular  when  one  wants  to  differentiate  the 
use  and  the  need  concerning  equipment  after  the  sorts 
of  partially  sightedness,  as  the  researcher  re- 
commends, co-operation  and  tuning  in  to  interna- 
tional context  seems  desired. 

In  the  Common  Market  the  idea  exists  to  organize 
an  international  network  of  information  systems 
for  social  and  economic  integration  of  the  handi- 
capped. Under  the  name  of  the  international  infor- 
mation system  "Handinet"  research  is  done  at  pre- 
sent -  perhaps  some  pilot  projects  may  be  started 
already  in  the  course  of  next  year.  It  is  to  be 
expected  that  will  be  begun  with  a  division  system 
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-  aids  -  especially  because  in  that  field  the  im- 
portance of  international  exchange  is  clear  to 
everyone. 

What  it  is  about  is,  of  course,  a  growing  need  of 
a  diversity  of  sorts  of  aids,  for  very  differen- 
tiated sometimes  small  sub-categories,  in  all  kinds 
of  work-  and  living  situations  that  can  only  be 
met  well  at  a  European  scale.  Also  in  the  scope  of 
your  international  organization,  this  will  have  to 
be  paid  much  attention  to;  one  conference  will  not 
suffice. 

The  sub-themes  of  your  second  conference  day  are: 
"the  serving  of  the  partially  sighted's  interests 
within  or  outside  the  blind  circuit"  and  "training 
and  vocational  possibilities  for  the  partially 
sighted". 

I  would  like  to  say  something  in  short  on  both  sub- 
jects. 

Two  experts,  from  England  and  Eastern-Germany  res- 
pectively, will  give  their  opinion  on  the  question 
whether  the  serving  of  the  partially  sighted's 
interests  within  or  outside  the  blind  circuit  should 
take  place.  From  the  written  announcement  of  this 
conference  and  the  preparatory  contacts  with  the 
organizations  you  will  already  have  understood 
something  about  the  organizational  structure  of 
associations  and  institutions  of  and  for  the 
visually  handicapped  in  this  country.  I  would  like 
to  place  only  two  more  general  remarks  with  this 
subject. 

First  of  all:  In  Holland  we  know  many  small  and 
large  groups  of  handicapped  people  that  are  usually 
organized  according  to  the  nature  of  the  distur- 
bance or  the  chronical  disease,  especially  because 

the  mutual  support  and  information  exchange  between 
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the  fellow-handicapped  appears  to  be  so  useful  and 
important. 

The  over  fourty  national  organizations  of  bodily 
or  sensory  handicapped  people  are  brought  together 
at  a  national  level  in  the  Council  for  the  Handi- 
capped. This  Council  for  the  Handicapped  makes 
known  the  united  interests  of  her  supporters  to 
the  government,  parliament,  social  partners,  media 
etc.  end  makes  at  the  same  time  direct  pleas  by 
specific  groups  possible.  This  pattern  offers  on 
the  one  hand  the  advantage  of  bringing  together 
efforts  and  activities  that  favours  the  strength 
of  service,  on  the  other  hand  there  is  room  for 
necessary  differentiation  that  favours  the  atten- 
tion and  the  quality  with  respect  to  specific  pro- 
blems of  motorial,  auditive  or  otherwise  handi- 
capped people.  The  same  pattern  of  bringing  toge- 
ther forces  on  the  one  hand  and  room  for  specific 
interests  on  the  other  hand  can  be  applied  within 
an  organization  of  the  Blind  and  the  Partially 
sighted. 

A  second  remark,  that  is  also  made  by  the  Council 
for  the  Handicapped,  has  to  do  with  the  continuing 
development  concerning  decentralisation  of  policy. 
At  local  level  it  appears  to  be  difficult  to  draw 
enough  manpower  from  the  circles  of  the  handicapped 
to  realize  service  with  municipal  and  other  bodies. 
Considering  the  small  number  of  members  of  the 
smaller  handicapped  organizations  and  given  the 
sometimes  serious  physical  restrictions  of  the 
members  it  seems  that  for  service  at  a  local  level 
the  bringing  together  of  forces  is  for  the  time 
being  the  only  attainable  model  and  that  appears  to 
be,  in  fact,  quite  a  task.  I  therefore  hope  that  in 
the  discussion  of  the  interests  question  you  will 
involve  developments  as  decentralization  and  the 
relatively  small  number  of  blind  people  (only  5%  of 
all  the  visually  handicapped)  in  your  considerations 
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"Training  and  vocational  possibilities"  are  subjects 
for  which  I  want  to  ask  your  attention.  Here  too, 
continuous-,  attention;  is  needed  because  social  deve- 
lopments and  technological  renewals  keep  bringing 
about  changes  in  the  vocational  possibilities  and 
training  desires  of  the  partially  sighted. 
When  we  look  at  the  level  of  training  of  the  pre- 
sent handicapped  in  Holland,  the  visually  handicap- 
ped distinguish  themselves  very  favourably;  expe- 
cially  at  university  careers  many  visually  handi- 
capped people  take  in  a  prominent  place. 
In  Holland  we  have  started,  some  years  later  than 
in  some  other  countries,  with  an  open  university. 
But  also  at  our  still  young  open  university  extra 
composing  instructions  and  alterations  into  speech 
for  visually  handicapped  people  are  already  put  up. 
The  above  does  not  mean  that  I  want  to  brush 
aside  in  one  sentence  the  extra  exertions  and 
the  extra  risks  of  study  delays  due  to,  for  ex- 
ample, the  not  being  available  on  time  of  lite- 
rature. It  appears,  however,  that  partially  sight- 
ed people  are  not  doing  bad  within  regular  edu- 
cation, this,  among  other  things,  due  to  ambu- 
lant educational  guidance  in  primary  and  secun- 
dary  education  that  proved  successful. 
Yet  we  cannot,  as  far  as  training  and  vocational 
possibility  are  concerned,  leave  it  at  that.  The 
existing  range  of  vocational  possibilities  for 
the  visually  handicapped  is  crumbling  away  by 
itself  through  changes  in  the  production  orocess 
and  service. 

The  rise  of  computers  and  the  developments  in  the 
telephone  exchange  are  technological  changes  that 
can  probably  be  considered  successfully.  There  is, 
however,  no  denying  that  the  as  of  old  known  pro- 
fessions for  the  visually  handicapped  have  al- 
ready disappeared,  will  soon  disappear  or  will 
to  such  extent  appeal  to  visual  possibilities  that 
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the  changes  for  the  partially  sighted  will,  as  it 
were,  automatically  strongly  diminish.  In  Holland 
experts  have  started  an  inventory  of  the  possi- 
bilities to  adapt  the  range  of  professions  and, 
if  possible,  to  expand  it,  It  seems  to  me  of  vital 
importance  to  use  knowledge  and  experience  from 
other  countries,  Further  details  about  the  present 
situation  in  Holland  at  this  point  you  will  no 
doubt  hear  at  your  visits  during  this  conference  to 
the  vocational  training  institutions  Sonneheerdt  at 
Ermelo  and  het  Loo  Erf  at  Apeldoorn:  I  hope  that 
you  in  particular  at  this  subject  of  your  conferen- 
ce will  get  ample  time  for  information  exchange 
and  the  making  of  contacts  that  can  be  important 
for  the  by  myself  earlier  advanced  continuous  at- 
tention. 

Finally,  the  "psycho-social  issue  of  partially 
sightedness". 

First  of  all  some  statistic  information  on  the 
visually  handicapped  in  Holland. 
At  the  beginning  of  the  70's  the  Centraal  Bureau 
voor  de  Statistiek  had  held  polls  concerning  being 
handicapped.  Of  the  about  14  million  Dutch  about 
10%  appeared  to  be  bodily  or  sensory  handicapped. 
By  making  use  of  the  results  of  these  polls  the 
number  of  visually  handicapped  people  in  1981  was 
through  calculations  estimated  at  over  100,000*** 
About  5%  if  this  number  is  blind;  about  35.000 
people  are  very  much  partially  sighted  and  60.000 
people  are  partially  sighted. 
I  have  to  remark,  however,  that  in  Holland  we  do 
not  have  registration  duty  and  that  the  effect  of 
new  developments  over  the  period  from  1971-1981 
have  undoubtedly  been  insufficiently  calculated  in 
these  figures.  It  has  been  decided  now  to  collect 
new  statistic  material;  starting  1986  questions 
concerning  being  handicapped  are  included  in  the 
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continuous  health  polls  of  the  Centraal  Bureau 
voor  de  Statistiek. 

When  I  present  you  with  more  -  perhaps  somewhat 
dated  -  figures  from  the  70's  it  is  to  draw  your 
attention  to  the  causes  of  being  visually  handi- 
capped and  the  age  at  which  the  persons  involved 
have  become  partially  sighted  or  blind,  I  take  it 
that  these  factors  also  play  a  role  in  the  psycho- 
social issue, 
About  the  causes  the  following  appeared: 

-  over  5%  of  the  visually  handicapped  are  so 
because  of  an  accident,  The  accidents  occurred 
especially  outside,  in  traffic  or  at  work 

-  14%  is  visually  handicapped  from  birth  onwards 

-  by  far  the  largest  group  has  become  visually 
handicapped  through  illness  or  old  age. 

Of  these  about  70,000  people  we  can  say  the  fol- 
lowing: 

-  about  10%  of  these  people  became  visually  han- 
dicapped at  the  age  between  25-44 

-  about  25%  became  visually  handicapped  between  the 
age  of  45  and  65 

-  more  than  30%  when  they  were  65  or  older 

-  about  10%  became  visually  handicapped  through 
illness  or  old  age  at  an  unknown  or  younger  age. 

A  simple  addition  shows  that  more  than  half  of  the 
people  who  became  visually  handicapped  through  ill- 
ness or  old  age  were  older  that  65  when  this  hap- 
pened to  them, 

When  you  go  into  the  psycho-social  issue  of  partia- 
lly sightedness  I  assume  that  you  will  take  such 
general  information  into  account.  The  life  situa- 
tion, the  future  expectations,  the  training  poss- 
bilities  differ  of  course  considerably  according 
to  age, 
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I  suspect  that  the  speakers  may  also  want  to  pay 
attention  to  the  fact  that  outsiders'-  to  whom  I 
count  myself  -  often  cannot  perceive  whether  and 
to  what  extent  someone  is  partially  sighted  and 
can  therefore  have  wrong  expectations  and  sup- 
positions. 

And  if  an  outsider  should  already  be  informed 
about  any  form  of  partially  sightedness  then  is 
he  or  she  not  yet  familiar  with  the  consequences 
resulting  from  that  or  with  the  possible  help  that 
he  could  offer  the  partially  sighted  person.  Should 
one  ask  the  partially  sighted  person  to  help  or 
is  it  better  to  wait  for  the  partially  sighted  per- 
son to  ask  for  it  himself?  It  is  not  so  much  a 
matter  of  the  quality  of  life  but  of  the  quality 
of  living  together.  The  research  report  that  I  men- 
tioned before  on  partially  sightedness  and  aids, 
presents  the  following  as  one  of  the  recommendati- 
ons: 

—"Because  it  appears  that  non-handicapped  people 
still  often  have  a  wrong  idea  about  handicapped 
people  it  is  recommended  to  also  pay  attention  to 
informing  the  public  concerning  partially  sighted- 
ness". 

I  think  that  this  thesis  characterizes  a  general 
problem,  anyway. 

In  support  of  this  recommendation  I  would  like  to 
quote  from  a  book  of  a  well-known  Dutch  writer, 
Renate  Rubinstein,  who  has  very  impressively  des- 
cribed her  experiences  and  feelings  as  a  multiple 
sclerose  patient  in  a  book  that  appeared  in  1985 
entitled  "Nee  Heb  Je". 

Mrs.  Rubinstein  writes:  "Other  people  have  to  learn 
how  to  deal  with  people  who  do  not  ordinary  things, 
or  do  them  slowly.  It  is  very  common  that  people 
either  thoughtlessly  walk  too  fast  or  surround  you 
with  exaggerated  care. 
They  do  not  know  what  exaggeration  is  and  they  do 
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not  know  what  you  can,  you  hardly  know  that  your- 
self, you  have  to  find  that  out,  What  you  need  is 
someone  who  is  nice  and  yet  has  patience", 
Ladies  and  gentlemen, 

Only  as  someone  who  does  not  know,  to  speak  with 
Renate  Rubinstein,  I  have  presented  you  some  ques- 
tions and  points  of  attention.  I  hope  that  during 
your  conference  you  will  take  into  account  the 
lack  of  knowledge  of  outsiders  in  the  own  sur- 
roundings, training-  and  work  situations  and  other 
social  contexts. 

I  would  like  to  thank  you  very  much  for  your  invi- 
tation to  speak  here,  because  it  gave  me  the  oppor- 
tunity to  study  this  important  subject  matter  in 

denth. 

When  we  want  to  keep  notice  of  the  quality  of  our 
living  together  then  we  need  to  pay  attention  to 
each  other,  handicapped  and  non-handicapped,  ex- 
perts and  non-experts,  older  people  and  youth, 
with  effort  but  also  realistically. 
You  will  have  understood  by  now  that  my  words  of 
welcome  at  the  beginning  was  not  merely  a  formality 
phrase. 

You  are  going  to  make  an  important  conference  to- 
gether. 

It  is  with  pleasure  that  I  declare  the  conference 
of  the  European  Blind  Union  officially  opened. 
I  wish  you  lots  of  success  the  days  to  come. 


*"0uder  worden  in  de  toekomst",  scenarios  on  healtn 
and  ageing  population  1984-2000,  Stuurgroep  Toe- 
komstscenario's  Gezondheidszorg,  Leidschendam 
1984. 
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**"Slechtziendheid  en  hulpmiddelen",  Mevr.  Drs, 
C.A.  Buijk,  Laboratory  for  Applied  Psychology 
at  Amsterdam,  by  order  of  the  programme  bureau 
innovation  aids  for  the  handicapped. 

***Estimation  number  of  visually  handicapped  Octo- 
ber 1981,  flevr.  Dr.  Ir.  M,  de  Kleijn-de  Vrank- 
r  i  j ke  r . 
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SIGHTED  PEOPLE  WITH  A  VISUAL  HANDICAP 


Th,  Hal  raven 
The  Netherlands 


Mister  Prime-Minister 

Members  of  the  Board  of  the  European  Blind  Union, 

Mister  Chairman 

Ladies  and  Gentlemen, 

there  will  not  be  many  people  who  do  not  know  what 
a  blind  person  is.  One  need  not  be  blind  or  to  have 
seen  a  blind  person,  because  it  is  somethina  -  at 
least  in  our  culture  -  that  everyone  gets  explained 
in  one's  childhood.  The  blind  have  been  from  of  old 
the  prototype  of  the  handicapped  -  until  the  wheel- 
chair appeared  -  in  the  streets.  Blindness  is  also 
pre-eminently  intrigueing  handicap  that  arouses  the 
sighted's  curiosity  and  strongly  affects  their  fan- 
tasy and  emotion.  The  blind  as  the  most  unhappy 
people  in  the  world,  the  blind  as  models  of  wisdom 
and  moral  purity  and  the  blind  as  bearers  of  extra- 
ordinary gifts  -  whether  or  not  accompanied  by  their 
faithful  and  also  paranormally  gifted  dog  -  are 
stereo-types  that  are  anchored  deeply  in  our  culture 
and  that  we  even  meet  in  the  official  literature. 
The  partially  sighted  are  a  totally  different  case. 
Partially  sightedness  is  something  which  people  can 
only  really  picture  when  they  have  to  deal  with  it 
more  than  superficially  only.  It  is  neither  a  pheno- 
menon into  which  people  go  deeplyj  apparently  it  is 
not  strange  enough  a  phenomenon  for  that.  While  the 
blind  are  placed  in  a  different  world  by  the  average 
outsider,  where  normal  people's  expectation  (patterns) 
do  not  count,  a  partially  sighted  person  is  primari- 
ly seen  as  somebody  whose  facial  expression  and 
bearing  are  not  what  they  should  be.  His  appearance 
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does  not  seldom  arouse  love  of  mouchery.  Only  few 
people  will  realise  that  behind  the  deformity  hides 
a  real  handicap, 

I  do  not  say  this  to  suggest  as  a  partially  sighted 
person  (myself)  that  the  blind  are  better  off  social- 
ly speaking.  The  traditional  image  of  the  blind  per- 
haps offered  a  certain  advantage  when  charity  for  the 
average  handicapped  was  still  a  necessity  -  and  social 
respect  an  illusion  -,  but  if  we  take  as  a  starting 
point  the  equality  of  all  people,  society  should  not 
concern  herself  with  a  minority  group  on  the  basis 
of  admiration  and  warm  feelings,  but  rather  on  the 
basis  of  the  real  needs  of  that  group.  Hence,  the 
partially  sighted  are  in  an  advantageous  position, 
because  when  their  interests  are  looked  after  they 
can  start  with  clean  slate.  A  disadvantage  is,  how- 
ever, that  at  the  beginning  of  this  interest  concern 
they  cannot  build  on  a  social  identity  and  a  self- 
evident  goodwill  among  the  people.  While  blindness 
is  -  if  I  may  say  so  -  a  'classic'  handicap  with  an 
established  position  in  society,  partially  sighted- 
ness  is  one  of  the  many  'modern'  handicaps  that  now- 
adays want  public  recognition. 
Unfortunately,  partially  sightedness  is  also  for  the 
average  blind  and  blind  unions  not  yet  a  familiar 
phenomenon.  That  is  not  surprising  because  the  blind 
in  particular  are  daily  confronted  with  a  sharp  bor- 
derline between  seeing  and  not  seeing.  For  people  who 
have  always  been  blind  seeing  is,  in  addition,  some- 
thing beyond  comprehension. 

It  will  be  even  more  difficult  for  them  to  imagine 
what  it  is  to  be  partially  sighted.  Nevertheless, 
service  rendered  to  the  partially  sighted  has  de- 
veloped from  service  rendered  to  the  blind  and  has 
the  matter  of  the  partially  slghted's  interest  usually 
ended  up  as  a  matter  of  course  with  the  blind  unions. 
Principally  that  is  a  good  thing  because  of  the  fact 
that  the  blind  and  the  partially  sighted  have  at 
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least  in  some  ways  common  interests,  However,  it 
needs  a  sufficient  differentiated  approach  lest 
the  specific  problem  of  the  partially  sighted  does 
not  show  to  full  advantage.  Therefore  it  is  excee- 
dingly gratifying  that  this  issue  through  this  con- 
ference gets  explicit  international  attention. 

What  are  people  who  are  partially  sighted?  What  are 
their  problems  and  how  can  they  be  solved?  These 
are  the  three  questions  I  would  like  to  deal  with 
in  this  lecture.  To  start  with  the  first  question: 
to  define  the  concept  partially  sightedness  is  not 
merely  a  matter  of  medical  specifications.  Factors 
such  as  visual  acuity  and  visual  field  are  only  in 
the  second  place  of  importance  as  interpretations 
of  functional  specifications.  The  latter  have  to  do 
with  what  a  person  needs  for  himself  (in  order)  to 
be  able  to  function  at  an  acceptable  level  in  the 
contact  with  his  immediate  surroundings  and  in  the 
broader  social  aspects.  Such  a  functional  approach 
necessarily  needs  a  social  dimension.  Every  socie- 
ty has  her  own  opinion  with  respect  to  the  extent 
of  personal  well-being  and  social  integration  where 
somebody  is  expected  to  function  at  an  acceptable 
level.  Besides,  the  level  at  which  somebody  can 
function  is  also  determined  by  the  technical  de- 
velopment of  the  society  involved.  Social  factors 
therefore  also  determine  the  number  of  people  that 
should  be  considered  handicapped  and  the  extent  to 
which  one  can  speak  of  a  handicap  when  separate  in: 
dividuals  are  concerned.  The  dictionary  of  the  Dutch 
language  defines  a  partially  sighted  person  as  some- 
body who  is  nearly  blind.  Instead  of  this  rather  re- 
stricted definition  we  could  better  speak  of  a  sigh- 
ted person  with  a  visual  handicap.  A  partially  sigh- 
ted can  still  see  enough  so  that  he  need  not  to  live 
like  a  blind  person  -  perhaps  even  that  much  that 
he  need  not  to  be  dependent  on  technical  services 
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for  the  blind  either.  He  has  the  possibility  -  at 
least  under  favourable  circumstances  -  to  depend  on 
his  visual  sight.  Yet  he  sees  too  little  to  function 
entirely  the  way  society  holds  normal.  It  is  more 
than  just  needing  a  pair  of  glasses.  It  implies  at 
the  least  that  normal  visual  actions  are  only  pos- 
sible when  specialised  aids  are  used  and  that  those 
aids  usually  only  partly  offer  a  solution.  Another 
thing  is  that  watching  is  a  more  than  normal 
straining  activity  and  that  may  partially  sighted 
people  are  forced  to  reduce  the  distance  between 
eye  and  object  to  almost  zero. 

There  are  several  sorts  and  grades  of  partially  sigh- 
tedness  with  strongly  varying  practical  consequences. 
An  outsider  should  not  therefore  think  too  quickly 
that  he  knows  what  visual  actions  a  certain  partially 
sighted  person  is  capable  of  or  not.  Not  all  par- 
tially sighted  people  are  alike  -  and  what  makes  it 
even  more  difficult  -  a  partially  sighted  person  can 
appear  as  if  he  can  see  reasonably  well  at  one  time, 
while  at  other  times  he  appears  almost  blind. 
It  happens  that  someone  who  can  handle  a  printed 
text  perfectly  well  will  not  be  able  to  even  distin- 
guish the  rough  contours  of  a  room,  and  that  some- 
one can  actually  see  the  door  at  the  end  of  the  hall 
where  he  has  to  be  and  not  see  the  two  steps  just 
in  front  of  him.  Or,  it  happens  that  someone  has 
orientation  problems  during  the  day  that  disappear 
as  soon  as  it  is  growing  dusk. 
In  societies  as  ours  we  can  see  a  relative  rise  of 
the  number  of  partially  sighted  people  and  a  rela- 
tive fall  of  the  number  of  blind  people.  This  is  in 
the  first  place  due  to  medical  science  which  is  more 
and  more  capable  to  prevent  blindness  or  at  least 
capable  to  remedy  it  partly,  and  due  to  modern  aids 
with  which  it  is  often  possible  to  make  an  even 
small  part  of  the  remaining  sight  somehow  functional. 
Unfortunately  there  is  also  a  less  positive  factor 
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that  plays  a  part  in  it:  the  rise  of  the  number  of 
people  that  become  visually  handicapped  -  for  in- 
stance through  a  road  accident  -  at  an  older  age. 
It  is  again  a  result  of  medical  development  that 
more  and  more  of  those  people  can  keep  a  part  of  their 
visual  sight.  In  a  modern  society  there  occurs  fur- 
thermore a  shift  of  the  point  at  which  a  reduced  vi- 
sual sight  becomes  a  handicap.  The  more  the  opinion 
gains  ground  that  all  people  should  be  able  to  de- 
velop according  to  their  spiritual  ability,  somebody 
with  a  physical  deformity  will  be  less  inclined  to 
turn  back  his  ambitions  because  of  those  reasons. 
Somebody  with  good  capacities  will  experience  his 
bad  sight  as  a  functional  impediment  at  an  earlier 
stage  than  used  to  be  the  case.  In  addition  to  that 
it  appears  that  our  society  is  gradually  calling 
more  on  visual  capabilities.  Fortunately,  we  have 
not  yet  reached  the  point  where  somebody  is  consi- 
dered handicapped  when  he  can  not  drive  a  car. 
What  however  is  the  case  that  nowadays  life  is  con- 
trolled by  visual  media,  and  that  of  many  of  those 
people  is  expected  that  they  quickly  move  from  one 
place  to  another,  that  cities  and  large  buildings 
are  getting  more  and  more  disordered  and  that  one 
as  pedestrian  has  to  react  alerter  in  traffic. 
The  result  of  this  is  that  people  with  a  restricted 
sight  who  would  not  have  been  visually  handicapped 
in  a  less  visualised,  less  dynamic  society  now  ex- 
perience so  much  problems  that  we  have  to  label  them 
partially  sighted  from  a  functional  perspective. 
A  final  factor  that  has  contributed  to  a  rise  of  the 
social  importance  of  partially  sightedness  is  the 
aging  population  of  our  society.  Because  of  the  fact 
that  a  deteriorating  visual  sight  is  an  often  oc- 
curing  old  age  phenomenon,  the  rise  of  the  number 
of  senior  citizens  automatically  means  a  rise 
of  the  number  of  partially  sighted  people,  of  the 
number  of  potential  users  of  certain  services  of  the 
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partially  sighted,  that  is.  This  fact  does  not  yet 
get  the  attention  it  deserves.  Especially  because 
of  the  fact  that  when  a  senior  citizen  suffers  from 
partially  sightedness  which  usually  is  part  of  a 
complex  whole  of  problems,  it  often  still  lacks  re- 
gular contact  between  the  interest  and  service  cir- 
cuits of  senior  citizens  and  the  visually  handicap- 
ped. 

The  problems  that  a  partially  sighted  person  comes 
across  in  several  stages  of  his  life  can  be  traced 
back  to  an  important  degree  to  a  (basic)  issue  in 
which  we  can  distinguish  a  technical  and  a  psycho- 
social aspect.  In  the  technical  field  a  partially 
sighted  person  is  confronted  with  two  questions: 
how  can  I  use  my  visual  sight  as  optimally  as  pos- 
sible and  how  can  I  find  compensation  when  I  have 
nothing  to  expect  from  my  eyes?  The  first  question 
is  a  current  one  for  every  partially  sighted  person; 
she  constitutes  in  the  technical  field  the  essence 
of  the  partially  sightedness  issue.  To  the  degree 
in  which  the  second  question  is  also  under  discus- 
sion for  him,  has  a  partially  sighted  person  the 
same  problems  as  the  blind  person.  Four  factors  can 
contribute  to  the  possibility  of  using  a  deterio- 
rated visual  sight  at  most  proficiency  in  the  tech- 
niciue  of  looking,  artificial  reinforcement  of  the 
visual  sight  by  means  of  aids,  special  surroundings 
with  the  least  possible  disturbing  elements,  and  an 
optimum  visibility  of  objects. 
Learning  how  to  look  is  something  that  sighted  chil- 
dren learn  without  exerting  themselves.  With  par- 
tially sighted  children  the  process  often  needs  spe- 
cial attention  and  guidance,  already  because  of  the 
fact  that  lack  of  visual  stimuli  can  diminish  the 
motivation  for  visual  perception.  Also  people  who 
have  become  partially  sighted  at  an  older  age  and 
partially  sighted  people  whose  visual  sight  has  even 
more  deteriorated  need  professional  guidance  at  this 
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point.  Specific  visual  training  already  constitutes 
a  fixed  part  of  the  educational  and  rehabilitation 
programmes  in  various  countries. 
Something  that  in  continuation  of  this  asks  for 
attention  is  training  in  good  bearing. 
Aids  that  can  artificially  reinforce  the  visual 
sight  come  in  a  variety  of  sorts  and  sizes.  In  par- 
ticular,  there  is  a  large  diversity  of  special  mag- 
nifiers and  binoculars  available;  whether  or  not 
framed;  whether  or  not  provided  of  light.  Highlight 
of  the  moment  is  the  CCTV  (Closed  Circuit  TV  Systems) 
that  can  project  printed  text  by  means  of  a  camera 
on  a  screen,  if  required  in  first  size  print.  In 
the  meantime  revolutionary  developments  are  taking 
place.  There  already  is  computer  hardware  and  soft- 
ware which  have  the  possibility  to  project  the  text 
that  is  put  in,  strongly  enlarged  on  a  screen  and 
to  print  it.  Connection  of  apparatus  like  that  with 
external  data  seems  to  be  the  proper  way  to  make 
information  that  is  difficult  to  read  more  accessi- 
ble with  this,  however,  we  will  have  to  take  heed 
for  unbound  optimism.  Even  with  advanced  services 
full  compensation  for  a  bad  visual  sight  will  only 
be  seldom  possible.  As  a  third  factor  of  influence 
on  the  visual  capacities  of  a  partially  sighted 
person  I  mentioned  the  special  surroundings.  Too 
much  or  too  little  light  can  also  be  annoying  for 
sighted  people,  but  for  a  partially  sighted  person 
the  visual  perception  will  be  practically  blocked 
by  it.  In  his  living  and  working  surroundings  he 
therefore  needs  wellbalanced  lighting  and  lightsha- 
ding.  It  is  not  only  a  matter  of  lightintensity 
that  has  to  stay  within  boundaries,  but  also  of 
preventing  irregular  spreading  of  light,  the  for- 
ming of  shadows  and  blinding  by  light.  For  reading 
and  other  activities  which  demand  strong  visual 
strain,  a  complementary  local  lightsource  is  needed 
as  a  rule.  For  wall,  ceilings,  floors  and  furniture, 
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shaded  but  not  too  dark  colours  should  be  used. 
Difference  in  colour  can  help  the  partially  sighted 
person  to  distinguish  the  contours  of  the  objects 
mentioned.  Except  for  the  own  living-  and  working 
surroundings  one  should  also  think  in  this  respect 
of  public  buildings  in  particular.  The  Government 
should  see  to  it  that  their  interior  at  least  ful- 
fills a  few  elementary  demands.  Spotlights  that  are 
insufficiently  shaded  and  which  also  make  appear 
capricious  shadows  on  a  dark  coloured  wall;  walls, 
floors  and  ceilings  in  almost  the  same  colour:  it 
will  all  have  character,  but  for  partially  sighted 
people  it  is  fundamentally  wrong.  In  view  of  the 
developments  and  application  of  know-how  in  this 
field,  regular  contacts  with  professionals  concer- 
ning interior  decoration  and  lighting  techniques 
are  needed.  With  respect  to  advice  one  should  not 
think  in  the  last  place  of  the  interior  of  show- 
rooms . 

Through  the  subject  of  the  interior  of  public  buil- 
dings I  have  arrived  at  my  fourth  point  within  this 
scope:  optimum  visibility  of  objects.  An  important 
aspect  of  this  concerns  the  services  in  the  field 
of  road-signs  and  the  marking  of  obstacles.  At  this 
point  partially  sighted  people  experience  about  the 
same  problems  as  blind  people,  but  the  solutions 
concern  a  different  field;  colourmarkings  on  steps, 
glass  doors,  poles  and  other  obstacles,  clear  lette- 
ring on  roadsigns,  on  signs  of  bus-stops  and  at 
ticket-windows  and  the  placing  in  a  way  where  a  par- 
tially sighted  person  can  get  close  with  his  face. 
Useful  lettering  and  markings  cannot  principally  be 
conspicuous  enough,  because  they  have  to  compete 
against  such  garish  things  as  advertisement  boards. 
When  speaking  of  optimal  visibility  of  objects  we 
should  also  think  of  utensils.  A  partially  sighted 
person  will  be  aware  of  the  fact  that  he  had  better 
not  use  a  dark  brown  coffee-set  or  white  mugs  to 
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drink  milk  from,  but  there  are  also  less  easy  ques- 
tions: where  do  I  get  a  watch,  a  clinical  thermo- 
meter, kitchen  scales  that  I  can  read  myself,  and 
where  do  I  get  extra  large  playing-cards  or  a  tele- 
vision set  with  an  extra  large  screen?  Except  for 
magnifiers,  binoculars,  specialised  lamps  and  adap- 
ted workingtables,  these  kind  of  articles  should 
also  belong  to  the  specialised  store's  equipment. 
At  least  should  the  partially  sighted  person  be 
able  to  obtain  information  where  or  what  is  avail- 
able. The  realisation  of  a  service  like  this  asks 
for  a  good  cooperation  with  consumer  interests  as- 
sociations. This  cooperation  is  also  wanted  in  view 
of  the  stimulation  of  the  accessability  of  stores 
and  shopping  area.  The  partially  sighted  person  who 
wants  to  do  his  own  shopping  will  also  be  confron- 
tated  with  -  apart  from  all  kinds  of  obstacles  in 
the  shape  of  bicycle  stands,  plants  and  displays  in 
the  open  air  -  problems  when  having  to  identify  the 
products  and  prices  in  self-services  stores.  It  is 
not  only  a  matter  of  price  ticket  but  also  of  the 
wrappings.  Usually,  only  the  brand  can  be  clearly 
read  as  well  as  the  information  concerning  a  product 
of  excellent  quality.  In  order  to  find  out  what  kind 
of  product  it  is  and  how  long  it  will  keep,  one  will 
have  to  be  able  to  read  the  small  print. 
With  this  I  have  arrived  at  the  final  point  that  I 
would  like  to  discuss  with  respect  to  optimum  visi- 
bility: the  question  how  much  the  partially  sighted 
will  be  helped  with  adapted  print.  Usually  indicated 
as  'large  print':  a  term  often  misunderstood  by  out- 
siders. In  the  first  place  it  has  nothing  to  do  with 
capitals,  but  with  letters  that  are  larger  than 
usual,  in  the  second  place  there  are  besides  the 
size  of  the  letters  more  factors  of  importance:  in 
particular  contrast,  lay-out  and  the  intransparancy 
of  the  paper.  In  the  context  of  the  common  wellfare 
of  partially  sighted  people  and  the  blind  one  easily 
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thinks  of  large  print  as  analogous  with  braille. 
However,  the  comparison  will  not  hold  water  here. 
In  the  first  place  braille  can  have  uniformity, 
while  partially  sighted  people  can  hardly  agree  on 
the  design  of  large  print.  In  the  second  place  have 
partially  sighted  people,  as  compared  with  blind 
people,  more  choice  in  the  sense  of  a  large  diver- 
sity of  reading  aids.  The  best  of  those  aids,  the 
CCTV,  offers  an  enlargement  possibility  that  is  al- 
most impossible  with  print.  It  will  be  obvious  that 
someone  who  has  found  a  suitable  reading  aid,  large 
print  will  hardly  be  of  use  to  him,  already  because 
of  the  fact  that  the  information  carrier  need  not 
be  produced  especially  for  him.  Large  print  can 
serve  as  a  solution,  though,  for  people  for  whom 
there  are  not  yet  suitable  reading  aids,  and  for 
people  who,  for  instance  because  of  their  old  age, 
cannot  be  motivated  to  use  aids.  One  can  also  think 
of  notes  of  meeting  and  other  material  that  has  to 
be  read  in  an  area  where  one  cannot  make  optimum 
use  of  aids. 

A  critical  note  can  be  said  about  the  matter  of 
course  with  which  sometimes  is  supposed  that  every 
partially  sighted  person  is  served  with  a  letter 
as  large  as  possible.  The  more  the  letter  is  en- 
larged, the  smaller  is  the  piece  of  text  that  can 
be  surveyed.  This  aspect  is  especially  important 
for  people  with  a  very  restricted  visual  field. 
More  in  general  there  exists  danger  that  working 
with  enlargements  will  cause  the  reader  to  read  the 
letters  in  isolation,  while  a  reasonable  reading 
proficiency  can  only  be  developed  with  normal  rea- 
ding. In  fact  every  partially  sighted  person,  but 
in  particular  he  who  has  to  work  with  a  lot  of 
printed  material,  should  try  to  manage  with  normal 
print  or  with  slightly  enlarged  print  as  long  as 
possible.  To  help  him  with  that,  adapted  training 
programmes  in  reading  should  be  developed. 
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The  psycho-social  problem  of  the  partially  sighted 
in  short  boils  down  to  the  fact  that  partially  sigh- 
tedness  for  the  outside  world  is  an  unknown  and 
difficult  to  recognize  handicap,  with  the  result 
that  for  the  outside  world  as  well  as  for  the  par- 
tially sighted  person  himself  it  is  difficult  to 
handle  it  adequately. 

In  our  urbanized,  dynamic  culture  relationships  are 
more  and  more  controlled  by  quick,  anonymous  con- 
tacts, in  which  one  faces  the  task  to  establish 
one's  relationship  to  reach  other  without  any  back- 
ground information.  Hence,  one  tries  to  label  each 
other  unequivocally  whenever  one  has  the  opportuni- 
ty according  to  a  not  too  refined  a  list  of  stereo- 
types. With  one's  own  behaviour  as  well  as  with  the 
interpretation  of  somebody  else's  behaviour  one  will 
stick  as  long  as  possible  to  the  once  chosen  ste- 
reotype. Wrong  estimations  will  lead  to  mutual  dis- 
comfort and  also  when  experiencing  that  stereotypes 
will  occur.  One  will  feel  treated  without  respect, 
discriminated  against,  challenged;  One  will  dis- 
trust the  honest  intentions  of  the  other  person  or 
even  doubt  his  intellectual  capacities. 
Against  this  background  it  is  a  disadvantage  for 
the  partially  sighted  that  people  do  not  know  their 
handicap.  Information,  preferably  by  means  of  te- 
levision, deserves  much  priority  in  the  partially 
sightedness  policy.  It  goes  without  saying  -  all 
blind  people  will  agree  -  that  knowledge  about  the 
existence  of  the  handicap  will  not  yet  grant  an 
adequate  approach  by  the  public,  but  we  would  be 
much  helped  if  people  knew  that  someone  with  a 
white  cane  who  is  looking  into  a  shopwindow  is  not 
always  a  joker,  and  that  your  partially  sighted 
neighbour,  who  has  just  recently  watched  your  holi- 
day slides,  cannot  help  it  when  he  does  not  recog- 
nize you  in  the  street.  Besides:  as  long  as  he  will 
experience  that  strangers  consider  him  either  blind 
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or  sighted,  it  will  remain  difficult  for  the  par- 
tially sighted  person  to  determine  his  own  strate- 
gy. Shall  I  use  my  white  cane  at  night?  Shall  I  ask 
my  neighbour  to  swop  seats  because  I  need  more  light 
to  be  able  to  read?  Do  I  find  out  myself  at  what 
time  the  bus  will  arrive  -  with  my  nose  against  the 
pane  -,  or  do  I  ask  people,  who  will  perhaps  find 
it  a  funny  question,  or  will  I  just  wait  and  see? 
We  can  take  it  for  granted  that  every  partially 
sighted  person  has  these  kind  of  questions,  and  that 
there  are  people  who  -  whether  or  not  consciously  - 
avoid  situations  in  which  they  can  be  confronted 
with  it.  Public  attention  and  acknowledgement  of 
the  phenomenon  partially  sightedness  can  be  very 
useful  for  those  people  in  particular.  Needless  to 
say  that  mutual  contacts  too,  can  attribute  to  the 
coming  to  grips  of  the  partially  sighted  with  their 
handicap.  That  this  not  in  the  last  place  goes  for 
children  is  something  that  should  be  kept  in  mind 
when  guiding  partially  sighted  children  who  attend 
regular  schools. 

Ladies  and  gentlemen.  For  the  first  time  -  also  on 
the  initiative  of  the  interest  group  itself  -  dele- 
gations from  many  countries  have  got  together  for  a 
conference  entirely  concerned  with  the  issue  of  par- 
tially sightedness.  Personally  as  well  as  on  behalf 
of  my  organization  I  wholeheartedly  congratulate 
you.  It  was  my  honour  to  introduce  you  into  this 
complex  issue,  also  because  I  was  allowed  to  do  so 
in  the  presence  of  our  Prime-Minister.  I  have  re- 
sisted the  temptation  to  discuss  the  role  of  our 
government  in  this  issue.  However,  I  do  hope  to 
have  made  clear  that  social  developments  have  di- 
rectly contributed  to  a  rise  in  the  number  of  people 
who  are  functionally  partially  sighted.  When  I  add 
to  that  it  can  therefore  be  expected  of  that  socie- 
ty that  she  creates  the  conditions  for  the  solution 
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of  the  issue  of  partially  sightedness,  I  trust  to 
have  said  something  that  will  not  be  forgotten  by 
neither  the  government,  nor  the  partially  sighted. 
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International  Conference 

on  Partially  Sightedness 

12-  16  May  1986 

"Partially  sightedness,  what  does  it  mean 
and  how  to  cope  with  it". 

A.  The  psycho-social  problems  of  partially  sightedness 

1.  Introduction  on  the  marginal  position  in  which  the  partially  sighted  person  is  situated 
Propositions: 

—  Low  vision  is  no  less  a  problem  than  blindness.  It  is  a  problem  of  a  completely  different 
nature. 

—  Characteristically,  partially  sighted  persons  can  either  opt  for  the  world  of  the  sighted  or  for 
the  world  of  the  blind.  This  ambiguity  often  remains  unsolved.  They  are  not  spared  like 
blind  persons,  nor  are  they  capable  of  coming  up  to  the  expectations  of  the  sighted. 

—  It  is  important  for  the  partially  sighted  to  be  able  to  convey  to  their  environment  that  they 
are  partially  sighted,  in  order  to  be  able  to  function  socially.  The  white  stick  does  not  suit 
this  end. 

—  The  partially  sighted  are  a  hard  group  to  service,  because  low  vision  is  not  just  a  simple 
matter  of  optometry,  but  rather  a  complex  of  physical,  social  and  mental  factors. 

—  Accepting  the  handicap  is  much  more  complicated  for  a  partially  sighted  than  for  a  blind 
person. 

2.  Introductions  on  the  future  prospects  of  the  partially  sighted 
Propositions: 

—  In  an  increasingly  visualized  society  the  prospects  for  the  partially  sighted  are  hardly  any 
better  than  those  for  the  blind. 

—  Partially  sighted  children  had  best  be  raised  and  educated  in  intramural  institutes. 

—  A  partially  sighted  person  is  obliged  to  learn  braille. 

—  The  majority  of  partially  sighted  persons  is  to  be  found  in  the  agegroup  of  60-years-old  and 
above.  Because  people  are  getting  older  in  present-day  society  this  number  is  bound  to 
increase.  As  old  age  entails  many  more  defects  this  does  not  necessarily  mean  social 
services  should  be  geared  to  this. 

B.  The  social  situation  of  the  partially  sighted 

1.  Introduction  on  promotions  of  the  interests  of  the  partially  sighted  within  the 
organizations  of  the  blind  or  independently 

Propositions: 

—  Partially  sighted  persons  should  get  organized  within  interest  organizations  for  the  blind 
and  partially  sighted  to  promote  their  own  issues. 

—  Since  the  group  of  the  partially  sighted  is  larger  than  the  group  of  the  blind,  their  specific 
interests  should  be  seriously  promoted  both  on  a  European  and  international  scale. 
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—  There  is  no  need  for  a  separate  organization  of  partially  sighted  persons.  They  can  disposi 
of  the  ample  facilities  for  the  blind. 

—  Partially  sighted  persons  should  not  get  organized  because  of  their  handicap  in  general, 
but  according  the  nature  of  their  eye-defect,  because  of  the  diversity  in  existing  defects. 

2.  Introduction  on  the  educational  and  vocational  possibilities  for  partially  sighted 
persons 

Propositions: 

—  Any  profession  can  be  exercised  by  partially  sighted  persons,  unless  there  is  proof  to  the 
contrary.  Thus  they  are  pioneers  in  the  field  of  functions  performed  by  visually 
handicapped  persons. 

—  Regular  education  together  with  additional  specific  facilities  are  the  best  form  of  education 
for  partially  sighted  persons. 

—  Partially  sighted  persons  can  never  be  expected  to  perform  the  same  (amount  of)  work  as 
sighted  persons. 

—  The  demand  for  work  is  smaller  than  the  supply  among  partially  sighted  persons.  They 
should  be  readier  to  accept  work  that  is  not  exactly  suitable.  Even  when  work  is  short, 
partially  sighted  persons  are  less  willing  to  move  when  they  are  offered  a  job. 

—  Partially  sighted  persons  tend  to  apply  too  readily  for  social  security  by  referring  to  their 
handicap. 

C.  Help  and  treatment  possibilities  for  the  partially  sighted 

1.  Introduction  on  the  relation  between  the  partially  sighted  and  the  medical 
professionals 

Propositions: 

—  The  patient  is  harmed  by  a  failure  to  refer  him  to  other  disciplines,  when  one  is  at  a  loss 
how  to  treat  him  further. 

—  Eye-doctors  should  be  trained  explicitly  what  to  do  with  patients  who  can  not  be  cured. 

—  As  long  as  physicians  stay  fixed  by  the  one  little  figure  denoting  vision  there  may  be 
repercussions  for  possible  treatment. 

—  There  should  be  more  partially  sighted  physicians,  who  could  understand  the  partially 
sighted  person. 

—  A  physician  is  an  expert  in  his  own  professional  field  in  the  first  place,  and  not  a  social 
worker. 

—  The  backgrounds  of  many  types  of  low  vision  are  so  complex  that  there  is  hardly  a  general 
statement  to  be  made  about  the  treatability  of  low  vision. 

2.  Introduction  on  low  vision  and  other  technical  aids  for  partially  sighted 
Propositions: 

—  Aids  for  the  partially  sighted  should  be  pooled  and  given  on  loan  to  enable  them  to  profit 
quickly  by  the  latest  development  and  to  have  aids  replaced  on  change  of  vision. 

—  When  developing  new  aids  technicians  make  too  little  use  of  the  knowledge  of  physicians 
and  consumers;  eye-doctors  are  too  little  low  vision  oriented  on  behalf  of  the  partially 
sighted. 

—  It  is  wrong  to  think  most  aids  for  blind  persons  should  also  do  for  the  partially  sighted;  they 
need  the  most  specific  aids. 

—  The  work  of  eye-doctors  is  not  in  line  with  that  of  optometrists  and  vice  versa. 

—  Partially  sighted  persons  who  are  provided  with  a  reading  aid  should  be  obliged  to  train. 

—  Partially  sighted  persons  receive  too  little  information  on  the  possibilities  with  respect  to  lo\ 
vision. 
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"LOW  VISION"  AND  OTHER  AIDS  FOR  THE  PARTIALLY  SIGHTED 

F.  Buser 
Switzerland 

Ladies  and  Gentlemen, 

I  am  pleased  that  I  may  address  such  a  qualified 
audience  on  optic  aids.  When  I  do  not  speak  about 
low  vision,  I  do  this  in  delimitation  of  K.  Inde's 
speech,  who  tells  you  more  about  the  'software', 
while  I  will  concentrate  on  the  'hardware7.  Allow  me 
to  introduce  myself.  After  several  years  of  practice 
in  the  field  of  determining  glasses  and  the  adaptation 
of  contact  lenses  I  have  made  my  hobby  into  my  pro- 
fession and  have  been  working  since  two  years  for  the 
Swiss  central  organization  for  the  blind, 
the  umbrella-organization  of  practically  all  organi- 
zations working  for  the  partially  sightedness  cause 
in  our  country.  I  run  an  information  centre  for  op- 
tical aids  or  low  vision  clinic,  if  you  would  prefer 
this  word.  Besides  that  I  advise  companies,  schools, 
information  centres  and  homes  for  the  elderly. 
An  important  task  forms  in  addition  the  training, 
education  and  updating  of  professionals  in  the  field 
of  partially  sightedness.  The  advice  concerns  ques- 
tions with  respect  to  glasses,  contact  lenses, 
lighting  and  enlargement  problems.  If  you  ask  me  for 
a  suitable  description  of  my  profession,  the  answer 
would  be:  a  rehabilitation  optometrist. 
At  present  it  is  sufficiently  known  that  the  greater 
part  of  the  as  partially  sighted  -  in  whatever  degree 
-  described  defined  people  more  or  less  have  a  re- 
maining sight. 

It  is  known  from  the  low  vision  philosophy  that  this 
remaining  sight  can  and  must  be  used,  moreover,  that 
the  training  and  usage  of  it  should  be  improved. 
It  is  the  task  of  the  optical  rehabilitation  to 
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support  this  usage,  to  improve  it,  to  facilitate 
it  and  to  make  it  possible  at  all, People  who  need 
optical  rehabilitation  have  something  in  common,  they 
have  a  visual  problem  that  cannot  be  solved  with 
normal  glasses  or  contact  lenses  alone. That  is  why 
the  definition  of  partially  sightedness  is  obvious: 
Partially  sighted  people  are  people  who  despite  a 
good  correction  and  optimum  lighting  are  visually 
restricted, I  purposely  refrain  from  giving  infor- 
mation figures  about  visual  acuity  for  a  situation 
that  is  as  much  independent  on  the  personality, social 
environment,  the  profession  as  well  as  the  measurable 
restriction.  Or,  in  other  words:  why  would  a  watch- 
maker with  a  sight  of  0,4  be  less  partially  sighted 
then  a  streetsweeper  or  bricklayer  with  a  sight 
of  0,3?  Nevertheless,  we  will  discuss  the  possi- 
bilities of  optical  rehabilitation.  How  can  we 
help  the  partially  sighted  optically?  This  can 
simply  be  summarised  by  means  of  the  reading  triangle. 
This  reading  triangle  means  that  a  text  can  than  be 
read  when  it  is  clearly  projected  on  the  retina, 
is  well-lit  in  the  right  manner  and  equally  big. 
We  can  enlarge  a  text  as  much  as  we  want  but  if  it 
is  not  lit  correctly,  it  cannot  be  read  unless  with 
the  greatest  difficulty. 
The  same  goes  when  it  is  not  projected  clearly 
enough  on  the  retina  due  to  a  lacking  correction. 
So  the  first  step  when  adapting  an  enlargement  aid 
is  a  well-considered  determination  of  the  glasses. 
This  determination  takes  place  at  a  relatively  short 
test-distance.  While  usually  is  being  tested  at  a 
distance  of  5  -  6  meters,  a  distance  of  1  -  3 
meters  should  be  chosen  according  to  the  degree 
of  the  partially  sightedness.  Only  in  this  way  one 
will  get  enough  testsigns,  the  right  nuances  and 
the  contrast  needed.  Also  the  'Low  Contrast  Sensi- 
tivity', the  visual  acuity  for  weak  contrasts,  should 
be  measured.  I  say  this  because  I  hope  to  make 
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propaganda  in  this  way  for  a  particular  useful 
test.  Furthermore,  to  this  belongs  a  correct  de- 
sign of  reflection  glasses  of  contact  lenses, 
Contact  lenses  in  particular  can  help  a  lot, 
For  example,  when  the  irregularity  of  the  retina 
should  be  overcome,  when  after  a  cataract  operation 
or  in  case  of  tunnelvision  the  visual  field  has 
to  be  enlarged,  in  case  of  an  iriscoloboma  when 
an  artificial  pupil  has  to  be  made  or  when  a  de- 
formed eye  has  to  be  hidden. 
But  in  fact  this  is  all  quite  obvious  and  need  not 
at  all  be  discussed.  Unfortunately,  however,  it 
is  every  thing  but  obvious.  There  is  a  large  number 
of  partially  sighted  people  who  do  not  have  enough 
aids,  The  refractonists  responsible  all  too  often 
forget  that  an  improvement  from  0,04  to  0,06  is 
indeed  'but7  2%  out  of  200%  visual  acuity,  but 
means  for  the  person  involved  an  improvement  at 
50%,  When  I  think  of  the  numbers  of  children  with 
too  little  services,  I  become  depressed,  get  fu- 
rious or  murderous, 

But  let  us  assume  that  our  partially  sighted  person 
can  make  use  of  the  right  services  and  is  ready 
for  the  next  stage,  This  stage  is  dedicated  to 
lighting.  We  know  the  importance  of  good  lighting. 
In  many  cases  the  use  of  good  lighting  will  all- 
ready  rehabilitate  the  partially  sighted  person 
who  is  to  a  lesser  extent  visually  handicapped. 
In  particular  this  goes  for  eldery  people.  But 
children,  too,  will  need  good  lighting  and  even 
for  small  children  who  are  partially  sighted  the 
working  space  should  be  lit  well.  You  heard  right: 
working  space.  After  all,  playing  is  hard  work  and 
visually  heavy  work.  I  find  it  disturbing  that  we 
are  dependent  on  speculations  concerning  the 
choice  of  lighting,  for  example  with  respects  to 
the  facts  from  experience  and  the  due  to  enormous 
adaption-capacity  of  the  eye  doubtful  attempts. 
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In  many  cases  lighting  can  be  dimmed  correspon- 
dingly by  suitable  colourfilters.  Especially  for 
RP  (=  retinitis  pigmentosa,  retinal  degeneration) 
patients  there  is  an  interesting  series  of  filters 
by  Corning,  Zeiss  and  Rodenstock.  When  the  optical 
media  of  the  eye  are  abscured  colourfilters  can 
be  used  occasionally,  which  absorb  the  short  wave 
light  and  provide  a  contrastive  retinal  image, 

We  also  conclude  this  part  and  move  on  to  point 
number  3  of  the  reading  triangle,  the  enlargement. 
It  should  be  logical  that  bigger  objects  and  hand- 
writings with  most  forms  of  partially  sightedness 
can  be  better  recognized  than  smaller,  and  there- 
fore it  is  obvious  to  work  with  the  enlargements, 
Enlargement  can  be  done  in  a  simplified  manner 
in  four  different  ways,  It  is  worth-while  to  con- 
centrate on  in  this  model,  It  helps  in  many  cases 
in  the  choice  of  the  right  aids,  Here  are  the 
four  ways: 

1.  Enlargement  through  reducted  distance 

2.  Angle  magnification 

3.  Size  enlargement 

4.  Enlargement  through  projection 

1.  Enlargement  through  reducted  distance 
This  most  simple  way  of  enlargement  we  know  in 
particular  from  partially  sighted  children,  who 
usually  read  with  the  tip  of  their  noses. 
As  a  matter  of  fact,  nothing  is  wrong  with  that, 
only  it  should  be  investigated  whether  better 
reading  capabilities  can  be  reached  with  the  use 
of  a  supporting  aid  that  reduces  the  distance  or 
with  convergent  prisma.  Also,  the  time  at  which 
such  an  aid  is  needed  is  important  because  of  the 
fact  that  children  of  course  become  correspondingly 
earlier  '  overfarsighted' .  Not  because  of  the  strain, 
but  because  they  notice  the  decline  of  the  adaption 
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capacity  much  earlier  due  to  the  strong  accomodation, 
With  this  kind  of  enlargement  very  nice  prismatic 
spectacles  can  be  realised  indeed, 
Not  only  positive  solutions  should  be  brought 
about,  but  also  strong  enlargements.  Thus  with  a 
Keeler  LVA  9  an  enlargement  of  20X  can  still  be 
built  in  a  frame.  The  text  will  be  lit  in  ad- 
dition. But  also  simple  hand-  and  standard 
magnifiers  are  based  on  the  principle  of  enlarg- 
ement through  reduced  distance,  if  they  are  held 
closely  in  front  of  the  eye.  This  enlargement 
through  reduced  distance  is  preferable  because 
of  the  simplicity  and  the  quiet  reading. 
The  hand-eye-coordination  is  also  made  easy  and 
the  possibility  of  making  extra  beautiful  pris- 
matic spectacles  is  already  discussed. 

2.  Angle  magnification. 

We  speak  of  angle  magnification  because  the  object 
looked  at  with  the  optical  instrument. 
The  best-known  representatives  of  this  kind  are 
the  reading  glasses  and  the  telescopes.  The  tele- 
scopes will  be  discussed  in  a  later  chapter. 
The  reading  glasses  as  opposed  to  the  magnifier, 
are  not  held  closely  in  front  of  the  eye,  but  at 
a  relative  large  distance  from  it.  We  can  dis- 
tinguish hand-,  standard-,  and  reading  glasses 
with  built-in  lighting.  There  certainly  are  more 
than  100  different  sorts  available  and  naming 
them  all  would  take  more  than  a  several  hours' 
speech.  What  worries  us  with  the  reading  glasses, 
is  the  description  of  the  magnification.  This 
description  relates  to  a  more  than  dubious  norma- 
lization, as  far  as  I  am  concerned, 
Normalized  is  the  fact  that  these  descriptions 
are  uniformly  useless.  It  is  one  of  the  specia- 
lised experts'  tasks  to  repeatedly  point  out  this 
fact  and  develop  the  alternatives.  One  solution 
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would  be  to  use  the  angle  magnification  as  a  mea- 
sure and  to  indicate  with  one  reading  glass  how 
much  larger  it  can  be  seen  with  reading  glass 
than  without  it. 

The  next,  mainly  in  expert  circles  well-known 
angle  magnification  is  related  to  the  telescope- 
magnifiers,  We  are  talking  about  the  combination 
of  a  telescope  and  a  magnifier.  This  kind  of  op- 
tical aids  makes  it  possible  to  take  advantage 
of  a  wider  working  distance  because  of  the 
degree  of  the  complex  prismatic  spectacles  of 
the  Kepler  type  approximately  4X. 
Telescope  magnifiers  can  also  be  binocular  ad- 
apted in  higher  magnifications.  The  visual  field, 
on  the  contrary,  is  often  somewhat  restricted. 
The  prismatic  spectacles  have  to  fit  comfortably 
with  respect  for  the  relatively  weight  and  the 
unfavourable  gravitation.  We  have  discussed  the 
advantages  of  the  simple  prismatic  spectacles. 
For  this  reason  I  advise  as  a  rule  as  close  as 
possible  and  as  far  away  removed  as  possible. 
This  will  often  be  the  case  with  prismatic  spec- 
tacles which  are  used  in  the  non-commercial 
working  space.  Two  examples  to  illustrate  this: 

a)  This  turner  is  working  with  Zeiss-primatic 
spectacles  which  have  been  adjusted  in  a  Keeler 
O.P-frame  that  can  be  lifted  up. 

b)  The  same  Zeiss-prismatic  spectacles  are  used 
when  soldering  contact  of  electronic  wiring 
diagrams. 

This  time  the  optical  system  was  cluthed  to  a 
test-tube  holder  and  makes  shake-free  working 
possible.  The  fortunate  possessor  needs  for  read- 
ing simple  4  -  prismatic  spectacles  and  can  man- 
age very  well  with  these  two  systems.  The  latter 
example  shows  clearly  that  not  a  single  enlarging 
aid  is  suitable  for  all  purposes.  Anyway,  it 
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should  be  considered  to  introduce  the  nice,  night 
and  practical  prismatic  spectacles, 

3.  Size  enlargement 

The  best-known  of  Size  enlargements  are  the 
large-print  books  and  enlarged  photocopies. 
The  large-print  books  also  show  at  the  same 
time  the  limits  of  this  kind  of  enlargements. 
A  large-print  book  with  a  2X  enlarged  writing 
is  already  four  times  as  large  and  as  heavy  as 
the  original.  Large-print  books  on  the  contrary, 
play  an  important  role  during  the  training 
stage  with  an  optic  aid,  because  of  the  fact 
that  the  first  attempts  with  a  large-print  book 
are  a  more  important  role. 
Children  who  are  sensitive  to  light  can  choose 
from  about  30  colours  the  most  pleasing  paper. 
The  photocopier  of  the  last  generation  can  even 
make  copies  with  negative  contrasts,  whereby  the 
white  writing  appears  against  a  black  background. 
Besides,  these  machines  can  be  adjusted  so  that 
enlargements  of  400%  are  possible  with  as  a  refi- 
ed  detail  that  enlargements  can  be  made  horizon- 
tally and  vertically  different. 
In  many  cases  it  will  suffice  when  the  letters  are 
only  horizontally  enlarged. 

Enlarged  photocopies  can  also  be  used  at  work.  Hen- 
ce, used  undergrounds  could  be  used  again  though 
enlargement,  for  example  telephone-lists,  price- 
lists  and  time-tables.  But  also  for  partially  sigh- 
ted advisers  the  enlarged  photocopy  will  be  in  many 
cases  very  suitable. 
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4.  Enlargement  through  projection. 
This  fourth  type  of  enlargement  is  probably  the 
most  used  type. 

Every  slide  projector  and  overhead  projector  works 
according  to  this  principle.  That  is  why  it  is  ob- 
vious to  use  this  principe  also  for  the  partially 
sighted.  The  use  of  the  so-called  episcope,  with 
which  parts  from  books  can  be  projected  on  the  wall, 
is  not  suitable,  because  of  the  bad  contrast.  On 
the  contrary,  we  should  succesfully  use  a  musical 
note  projector.  Of  the  musical  notes  a  black  and 
white  "slide-negative"  is  made  and  projected  on  a 
transparant  screen.  The  partially  sighted  musician 
will  stand  behind  the  screen,  will  be  able  to  move 
his  body  freely  and  will  play  therefore  easier  than 
with  prismatic  spectacles. 
Also  the  well-known  television-reading  apparatus 
work  to  a  certain  extent  according  to  the  principle 
of  enlargement.  Here  too  a  good  reading  proficiency 
can  be  obtained  in  many  cases  with  the  negative  con- 
trast. There  already  are  apparatus  with  a  two-colou- 
red screen. 

This  means  that  for  both  the  writing  and  the  back- 
ground the  colour  can  be  chosen  almost  at  random. 
The  colour  enlargement  of  the  coloured  examples  is 
also  possible,  but  often  falls  because  of  the  re- 
latively bad  contrast. 

Enlargement  of  computerwriting  will  be  dicusssed 
by  Mister  K.  Inde. 

As  opposed  to  that  I  can  offer  you  an  efficient 
solution  for  work. 

When  instead  of  a  normal  monitor  a  large  monitor 
is  used,  we  do  not  only  get  an  enlargement  of 
approximately  2x  size,  but  also  a  larger  solving 
capacity  because  of  the  good  quality  of  the  moni- 
tor. 

This  possibility  enables  many  partially  sighted 
people  of  the  2-3/10  group  to  work  with  the  screen 
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in  a  relatively  easy  way  to  have  a  large  visual 
field.  The  companies  involved  are  usually  not 
averse  from  it,  because  it  are  they  who  naturally 
own  such  apparatus  for  the  training  of  employees. 

The  telescopes 

Usually  less-known  are  the  telescopes  for  the  par- 
tially sighted. 

They  can  be  used  to  the  utmost  in  the  field  of  orien- 
tation and  mobility,  but  also  at  schools  and  at  work. 
I  had  once  delivered  a  telescope  for  a  partially 
sighted  foundryworker  who  could  make  himself  clear 
to  his  foreman  by  means  of  signalling  with  his 
hand  over  wider  distances. 

Children  should  learn  how  to  use  telescopes  already 
before  they  start  going  to  school.  This  is  not  in 
the  last  place  to  make  them  acquainted  with  them. 
Here  too,  further  development  is  possible. 
In  Switzerland  an  electrified  telescope  is  being 
developed. 

It  would  be  interesting  to  use  mirror  telescopes 
with  a  slanted  way  of  looking  in  and  a  relatively 
small  enlargement.  By  using  an  ocular  with  a  rela- 
tively far  removed  exit  pupil  the  schoolchild  could 
be  able  to  copy  the  writings  on  the  blackboard  quick- 
ly and  easily. 

We  have  made  a  trip  through  the  realm  of  enlar- 
ging optical  aids. 

Now  I  will  discuss  the  subject  of  adaptation. 
Systems  should  not  be  dictated  nor  suggested  but 
adapted  and  evaluated  through  tests  in  co-opera- 
tion with  the  partially  sighted  person.  For  this 
purpose  the  specialist  in  enlarging  optical  aids 
will  need  a  large  offer  in  aids  and  the  possibi- 
lity to  make  testsystems.  With  this  we  have  arri- 
ved at  the  professional  analysis  of  the  specia- 
list. Allow  me  to  make  some  propaganda  here. 
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The  optician,  especially  when  he  has  the  traditio- 
nal professional  diploma,  possesses  the  skillful 
handiness  to  work  in  a  qualified  manner  in  case 
of  adaption.  But  he  also  needs  to  be  a  skillful 
optometrist  and  be  experienced  in  adapting  con- 
tact lenses.  At  the  same  time  he  needs  to  be  a 
practical  man  and  know  his  theory,  be  fellow- 
human  and  renderer  of  services  for  the  partially 
sighted. 

He  needs  to  be  able  to  handle  the  most  varying 
problems  with  respect  to  profession,  education 
and  holidays.  I  am  not  opposed  to  ophtalmologists 
and  ortoptists  dealing  with  the  adaption  of  en- 
larging optical  aids,  as  long  as  they  master  this 
specific  knowledge.  Well,  after  24  years  of  prac- 
tical experience,  of  which  approximately  10  years 
with  partially  sighted  people,  I  feel  that  I  can 
enter  for  the  professional  exam. 
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THE  PSYCHO-SOCIAL  ISSUE  OF  THE  PARTIALLY  SIGHTED 


E.  Denninghaus 
F.R.6. 


Ladies  and  gentlemen, 

This  is  already  the  fourth  conference  on 
the  theme  of  partially  sightedness  this 
year,  after  the  conference  held  in  January 
in  the  U.S.A.,  and  in  Hamburg  and  Bad  Nau- 
heim,  Germany,  April  1986. 
It  is  truly  a  positive  tendency  which  gives 
us  the  hope  that  it  will  set  something  in 
motion  in  many  countries  with  respect  to  this 
so  long  neglected  subject. 

It  pleases  me  very  much  to  be  able  to  say 
a  word  to  you  on  this  matter  here  and  now  and 
hence  be  able  to  contribute,  in  a  modest  way, 
to  the  solution  of  the  partially  sightedness 
issue.  The  organizers  of  this  conference  have 
asked  me  to  say  something  about  the  psycho- 
social problem,  with  the  stress  on  education 
and  future  prospects  of  partially  sighted 
children.  I  shall  try  to  help  you  get  started 
in  view  of  the  following  discussion  and  ex- 
change of  experiences  in  the  workshops  -  the 
workshops  and  the  informal  discussion  will 
have  to  be  considered  more  important  in  any 
case  than  the  introductions  to  be  held,  be- 
cause as  soon  as  on  shifts  from  the  abstract 
level  to  the  practical  level,  one  will  con- 
clude that  the  common  problems  of  the  partial- 
ly sighted  in  various  countries  of  origin 
are  being  valued  differently  and  also  that  the 
solutions  therefore  differ  very  much  from 
country  to  country. 
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Socially  speaking  there  is  hardly  one  field 
where  there  is  not  a  different  approach  per 
country,  regardless  of  the  fact  that  it  is 
a  matter  of  early  discovery,  education,  pro- 
fessional training;  labour,  rehabilitation 
or  a  matter  of  the  general  rights  and  duties 
of  the  blind  and  the  partially  sighted. 
From  a  psychological  point  of  view  it  does 
not  matter  from  which  of  the  many  definitions 
of  partially  sightedness  or  visual  handicap 
do  not  stop  at  legal,  medical  or  pedagogical 
definitions, 

The  ability  to  see  is  in  all  its  aspects  such  as 
visual  acuity, seeing  of  colours,  spatial  seeing, 
sense  of  contrast  in  various  gradations 
from  "not  present"  to  "normal",  divided  among 
all  people.  Partially  sighted  peoole  take  in 
an  exceptional  position  in  the  sense  that  they 
can,  however,  see  more  than  blind  people,  but 
less  than  the  average  "normally  sighted  person". 

By  means  of  some  examples  I  will  show  you  how 
different  the  problems  with  the  various  grada- 
tions of  partially  sightedness  can  be. 

Already  in  case  of  a  relatively  slight  visual 
handicap  it  is  impossible  in  the  Federal  Repu- 
blic of  Germany  to  get  one's  driver's  licence. 
This  can  lead  to  considerable  problems  in 
individual  cases,  such  as  in  the  case  of 
a  youth  who  wants  to  ride  his  motorcycle  as 
much  as  his  friends  or  in  cases  in  which  it 
is  necessary  to  drive  a  car  in  order  to  get 
to  work.  The  sense  of  self-respect,  social 
integration  and  career  can  certainly  be  in- 
fluenced by  this, 
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Research  by  Rath  and  Appelhaus  (1985)  has 
shown  that  pupils  with  a  relatively  slightly 
diminished  visual  sight  (between  0.3  and  0,7), 
in  other  words,  people  who  according  to  the 
legal  and  pedagogical  standards  are  not  really 
called  visually  handicapped,  experience  severe 
learning  difficulties  at  school  as  a  result 
of  their  visual  handicap. 

Such  often  un-discovered  visual  handicaps  can  be 
of  decisive  importance  because  of  its  consequen- 
ces when  determining  the  choice  of  school. 
The  pupils  themselves  and  their  surroundings  who 
are  not  aware  of  the  handicap  present,  just 
cannot  find  the  reason  for  the  incapability  to 
copy  something  from  the  blackboard  or  for  the 
difficulties  with  reading.  Usually  these  problems 
are  ascribed  to  lack  of  intelligence. 

Extremely  partially  sighted  people  often  expe- 
rience that  they  are  still  capable  to  see,  but 
that  reading  causes  big  problems.  And  although 
they  cannot  at  all  read  any  longer  or  only  with 
a  lot  of  exertion,  braille  is  nothinn  for  them, 
because  they  are  not  blind,  after  all! 
Especially  for  those  people  it  is  diffi- 
cult to  develop  an  identity  of  their  own. 
Feelings  of  psychic  lability  and  depressions 
can  result  from  this. 

Extremely  partially  sighted  people,  or  in  other 
words,  blind  people  with  a  certain  remaining 
sight  are  also  very  restricted  in  their  mobili- 
ty. In  some  traffic  situations  they  cause 
danger  to  themselves  as  well  as  for  others  when 
they  cannot  be  recognized  as  being  visually 
handicapped.  Do  they  have  to  use  the  white 
cane,  then?  Other  traffic  participants  could 
think  they  were  simulating. 
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Valuation  of  their  own  capacities  and  valuation 
of  the  capacities  by  others  can  differ  widely, 
Again  and  again  it  will  have  to  be  explained 
what  one  can  still  see  and  what  not, 

Problems  occur  depending  on  the  different 
circumstances  in  which  different  people  in 
different  living  conditons  are. 
Flersi  has  stated  in  his  article  on  the  "psycho- 
social consequences  of  partially  sinhtedness 
in  the  social-emotional  field"  that  practically 
every  psycho-analytic  theory  proves  that  a 
visual  handicap  has  a  certain  effect  on  the 
psych  of  the  people  concerned. 
An  interesting  fact.  But  is  it  then  up  to  the 
psychologist  to  decide  how  a  visual  handicap 
influences  different  people's  lives?  Let  us 
in  the  first  place  first  of  all  determine  that 
there  is  no  such  thing  as  THE  psycho-social 
consequences  and  THE  visual  handicap. 
Because  of  the  partially  sighted  as  a 
group  we  can  only  determine  that  they  - 
depending  on  their  visual  capacities  - 
find  themselves  somewhere  in  between  blind- 
ness and  normal.  Weinlader  referred  to  this  at 
the  Low-vision  conference  at  Hamburg  as  the 
"intermediate  stage"  and  concluded  that  this 
"intermediate  position"  could  therefore 
also  be  regarded  as  the  sole  common  characte- 
ristic of  all  partially  sighted  people. 

But  this   "hovering  in  between  two  worlds" 
certainly  has  importance  in  many  aspects  and 
influences  -  depending  on  the  individual 
psychic  condition  and  on  the  social  conditions, 
the  lives  of  the  people  involved. 
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This  influence  is  certainly  not  specifically 
related  to  the  partially  sighted  alone  but 
also  plays  a  part  in  the  same  way  or  almost  the 
same  way  for  other  social  groups,  and  individuals. 

Thus,  people  who  are  hard  of  hearinn  find  them- 
selves with  respect  to  the  field  of  mutual 
communication  in  the  same  position  of  a  sort 
of  insecurity  as  partially  sighted  people, 
children  with  large  ears  can  just  as  well  become 
the  object  of  teasing  as  well  as  children  with 
spectacles  with  thick  glasses;  motorial  handi- 
capped people  sometimes  have  the  same  sort  of 
difficulties  finding  a  job  as  partially  sighted 
people. 

In  conclusion  one  can  say:  it  is  impossible 
to  say  something  in  general  about  the  psycho- 
social effects  of  partially  sightedness, 
because  the  visual  capacity  is  but  one  of  the 
many  determining  factors,  of  which  the 
weightiness  for  the  individual  can  only  be 
determined  within  the  total  view. 

I  would  like  to  return  just  once  to  the 
"intermediate  position":  this  concept 
stresses  in  fact  that  every  partially  sighted 
person  takes  in  a  fixed  place  somewhere  be- 
tween blind  and  "sighted",  depending  on  his 
still  remaining  visual  capacities  and  in  re- 
turn depending  on  that,  reviewing  his  own 
identity. 

As  Corn  in  her  article  "Visual  Function:  a 
Theoretical  Model  for  Individuals  with  Low 
Vison"  has  made  clear  there  are  also  big 
differences  in  the  degree  in  which  can  be  made 
an  appeal  to  the  remaining  sight. 
It  is  not  true  that  partially  sighted  people 
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have  a  bad  sight.  The,  for  every  person  diffe- 
rent remaining  sight  still  fulfills  certain 
demands,  but  in  other  cases  it  fails  terribly. 
Both  for  the  people  involved  as  for  outsiders 
this  is  very  confusina, 

An  older  visually  handicapped  man  once  des- 
cribed as  follows:  "Well,  I  can  still  see  well, 
however,  I  cannot  recognize  faces  and  I  cannot 
read  anymore.  But  for  the  rest  I  am  doing  fine". 
That  man  was  suffering  from  senile  macula 
degeneration  and  could  not  see  very  well. 
He  experienced  nothing  but  annoyance  when 
he  wanted  to  read  the  newspaper  in  the  morning, 
and  in  the  streets,  where  he  could  no  longer 
recognize  his  acquaintances  and  friends.  A 
visual  handicap  then  becomes  a  burden  for  some- 
one at  the  moment  when  for  hem/her  important 
visual  capacities  no  longer  suffice. 

In  this  case  for  the  first  handicap  -  reading 
the  newspaper  -  a  solution  could  be  found  by 
means  of  enlarging  aids,  for  the  second  pro- 
blem, however,  no  acceptable  solution  could  be 
found. 

There  is  no  invariable  division  to  be  made  in 
problems  that  can  be  solved  and  those  that 
cannot  be  solved,  different  circumstances  can 
be  of  influence: 

*  good  optical  services,  such  as  spectacles 
and  contact  lenses  -  not  at  all  yet  a  matter 
of  course!  -  can  already  considerably  im- 
prove the  visual  sight  of  many  partially 
sighted  people. 

*  Through  enlarging  aids  it  is  possible  for 
many  partially  sighted  people  that  they 
are  able  again  to  perceive  things  that  they 
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would  not  see  (any  longer)  without  them, 

*  To  the  individual  needs  adapted  lighting 
can  make  those  things  visible  that  remain 
invisible  with  too  strong  or  too  weak  lighting. 

*  Through  adapted  dealing  with  responding  to 
a  situation  by  others,  possible  demands 

on  the  visual  sight  can  cometimes  be 
avoided,  without  the  partially  sighted 
person  being  excluded. 

*  Partially  sighted  people  not  only  are  in 

a  position  between  being  blind  and  sighted, 
that  is  difficult  to  describe  and  that 
can  lead  to  the  most  varying  psycho-social 
problems;  this  is  also  per  case  very 
different. 

After  having  given  you  a  general  impression 
of  the  many  aspects  of  partially  sightedness, 
I  shall  now  go  more  deeply  into  two  specific 
themes.  I  shall  do  so  in  chronological  order 
and  stress  theses  with  respect  to  education 
for  partially  sighted  people;  the  first  thesis 
goes: 

"Partially  sighted  children  can  best  be  raised 
and  educated  in  special  institutions". 

The  thesis  certainly  will  be  utterly  impopular 
with  some  of  you;  nevertheless  she  is  very 
suitable  for  discussion;  on  the  one  hand 
because  she  holds  some  truth,  on  the  other 
hand  because  she  describes  an  in  many  countries 
existing  reality. 

It  is  a  doubtless  fact  that  methodical-didactic 
education  adapted  to  the  needs  of  partially 
sighted  pupils  is  more  effective  than  attending 
regular  education  which  for  a  partially  sighted 
person  can  only  partly  or  with  great  difficulty 
be  followed. 
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Partially  sighted  pupils  are  perhaps  less 
conspicuous  in  to  their  adapted  education, 
because  they  cannot  perhaps  "keep  up", 
The  use  of  aids  is  something  ordinary  and 
is  therefore  not  stigmatizing,  For. psycho- 
social reasons  soecial  education  has  the  ad- 
vantage that  partially  sighted  people  grow  up  to- 
gether under  equal  circumstances  and  leave 
school  as  rather  well-educated  personalities. 
They  are  not  hindered  in  their  personal  de- 
velopment because  of  the  fact  that  they  might 
become  outcasts  through  their  lesser  physical 
attraction  or  might  even  become  victims  of 
agression  of  their  non-handicapped  fellow  pupils, 
The  workers  of  the  institutions  are  already  ex- 
perienced with  partially  sighted  pupils  because 
of  which  the  chance  that  they  will  over- 
or  underestimate  their  pupils  becomes  smaller, 

Do  all  arguments  really  argue  for  the  first 

thesis?  Against  every  argument  an  opposing 

one  can  be  defended, 

In  this  case: 

"Partially  sighted  children  can  best  grow  up 
in  their  own  home-situation  and  it  will  be 
best  for  them  when  they  attend  that  school 
that  they  would  have  attended  if  they  were 
not  handicapped", 

Not  everybody  will  agree  with  this  either, 
yet  this  thesis  describes  the  situation  as 
it  occurs  in  many  European  countries. 
A  "normal"  environment  to  grow  up  in  is  the 
best  guarantee  for  a  normal  development, 
Growing  up  at  home  -  with  suitable  extra 
support  -  is  highly  preferable  to  growing 
up  in  institutions.  An  essential  part  of 
the  personal  development  is  the  valuation 
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of  the  place  that  the  handicap  takes  in 
in  the  picture  of  one's  self j  this  will 
show  most  clearly  in  a  situation  with  non- 
handicapped  people. 

The  development  of  the  own  talents  and  of 
the  compensation  of  the  handicap  can  only 
take  place  through  contact  with  non-handi- 
capped people. 

Integration  in  a  normal  working  situation 
will  best  succeed  when  one  is  used  to 
define  and  solve  problems  resulting  from 
the  handicap,  by  oneself. 

Growing  up  in  an  institution  can  always  have 
a  negative  effect  on  the  spiritual  develop- 
ment of  a  child,  regardless  of  the  reason  why 
he  or  she  has  ended  up  in  an  institution. 
A  handicapped  child  -  whatever  the  handicap 
may  be  -  will  anyhow  profit  less  from  regular 
education  than  a  non-handicapped  child, 
Someone,  growing  up  in  a  sub-culture  -  which 
is  actually  the  case  in  an  institution  -  can 
later  meet  problems  in  "normal"  society. 
Someone  who  deviates  from  "the"  norm,  whether 
he  is  a  foreigner,  a  stammerer  or  partially 
sighted  or  nor,  might  become  a  victim  of 
ridicule  and  agression  of  his  fellow- 
pupils. 

I  would  like  to  restrict  myself  to  this 
brief  description  of  the  problem,  because 
I  do  not  believe  it  is  useful  to  sum  up 
all  the  methodical-didactic,  social-pedago- 
gical and  psycho-social  arguments  of  this 
story  againj  the  arguments  are  as  old  as 
the  education  for  the  blind  and  the  partially 
sighted  itself.  I  believe  that  it  is  a  matter 
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of  certain  value  judgements  in  this  issuej  the 
discussion  on  it  is  certain  to  continue  for 
a  while, 

And  as  we  have  already  determined  before 
that  there  is  no  such  thing  as  the  psycho- 
social effects  of  THE  partially  sightedness, 
there  is  no  way  we  can  think  of  a  patent 
prescription  for  education  for  partially 
sighted  children. 

What  will,  however,  the  future  prospects  of 
the  partially  sighted  look  like  in  general? 
They  will  not,  indeed  be  better  off  than 
the  blind,  in  a  world  which  as  the  organizers 
of  this  conference  claim,  orientates  more 
and  more  on  visualization. 

I  would  like  to  advance  another  thesis  instead 
of  answering  this  question.  Too  often  only 
the  problems  and  restrictions  of  partially 
sightedness  are  stressed;  certainly 
when  somebody's  life  is  directly  influ- 
enced by  this  and  the  quality  of  life  is 
being  determined  by  it.  As  opposed  to  this 
I  would  like  to  stress:  it  is  not  only  use- 
ful, but  also  pleasant  to  be  able  to  see 
at  all.  Even  a  slight  remaining  sight  makes 
it  possible  to  distinguish  between  day  and 
night,  whether  the  lights  are  on,  whether 
the  sun  is  shining  and  to  be  able  to  orientate. 
The  capability  to  perceive  contours  and  con- 
trasts still  makes  it  possible  with  the  use 
of  technical  aids  to  read  or  to  recognize 
faces  from  pictures.  Perhaps  one  can  distinguish 
the  size  of  a  tree  or  in  a  good  time  distinguish 
obstacles  on  the  pavement.  And  I  could  go  on 
and  on. . . . 
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Instead  of  going  into  the  future  prospects 
in  detail,  I  would  rather  conclude  in  mentio- 
ning as  impulse  to  the  discussions  during 
the  workshops  some  possibilities  to  improve 
the  situation  of  the  partially  sighted: 

1,  First  the  most  logical  possibility:  princi- 
pally, all  efforts  and  activities  in  order 
to  prevent  the  visual  handicap,  there  nei- 
ther is  a  psycho-social  problem. 

2,  Every  visually  handicapped  person  should  at 
least  have  aids  suitable  for  him  or  her. 
For  the  partially  sighted  person  an  aid  is 
a  tool.  And  as  a  screwdriver  as  a  rule  is 
not  sufficient  in  itself  for  a  handy- 
man, a  partially  sighted  person  needs 
various  aids  for  different  aims. 

Good  aids  essentially  reduce  the  problems. 
An  expert  guidance  with  the  use  of  them 
naturally  goes  with  it. 

3,  There  is  a  desperate  need  of  professional 
support.  Too  many  partially  sighted  children 
attend  regular  schools  without  the  neces- 
sary support.  And  too  many  older  people  are 
sent  home  by  the  ophthalmologist  with  a 

new  pair  of  glasses,  one,  that  will  offer 
as  little  relief  as  the  previous  pair,  but 
that  is  all  the  opthalmologist  can  do,  due 
to  his  lack  of  experience. 

4,  It  is  necessary  that  there  will  be  more 
professions  accessible  for  partially  sighted 
people.  The  technical  developments  are  the 
cause  of  the  disappearance  of  the  traditio- 
nal professions  for  the  blind  and  partially 
sighted,  This  development  causes  great  harm 
to  the  people  concerned.  But  that  develop- 
ment is  also  leading  to  new  aids  and  with 
that  to  new  professional  possibilities  - 
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hence  we  will  have  to  keep  track  and  with 
the  help  of  new  techniques  create  for  us 
new  professions. 

I  thank  you  for  your  attention. 

We  can  contribute  much  to  ease  the  psycho-social 

problem  of  partially  sightedness. 

Let  us  take  the  first  step  together'. 
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Mrs.  F,  Fortuin 
The  Netherlands 


Ladies  and  gentlemen, 

I  am  asked  to  inform  you  briefly  on  the 
psycho-social  problems  of  the  partially 
sighted  seen  from  the  partially  sighted's 
perspective,  in  other  words,  as  an  insider, 

Before  I  do  so,  the  concept  'partially 
sighted'  will  first  have  to  be  defined, 
The  medical-technical  definition  will  probably 
be  used  frequently  during  this  conference  but 
will  be  less  functional  in  this  context,  There- 
fore I  will  do  it  otherwise.  For  that  reason, 
I  first  of  all  will  have  to  address  the  sighted 
among  you,  and  in  oarticular  the  well-sinhted. 
I  would  like  to  ask  whether  somebody  of  you 
is  capable  to  detect  a  germ  with  his  bare  eye, 
or  the  moons  of  the  planet  Jupiter. 
I  may  assume  that  this  is  not  possible. 
Do  I  have  to  conclude  from  this  that  in  fact 
everybody  should  be  labelled  partially  sighted? 
No,  because  it  is  not  normal  to  achieve  such 
aims  without  using  complicated  optic  aids.  No- 
body then  will  expect  you  to.  It  is,  however, 
normal  to  be  able  to  read  a  newspaper,  to  re- 
cognize somebody  by  his  face  at  a  20  metres' 
distance,  to  be  able  to  estimate  at  what  soeed 
a  car  on  a  by-road  is  approaching,  to  be  able 
to  read  roadsigns,  etc.,  from  a  distance. 
It  are  those  norms  to  which  partially  sinhted 
people  cannot  live  up  to.  Hence  I  would  like  to 
define  the  partially  sighted  in  a  social 
context  thus: 

"the  partially  sinhted  are  indeed  able 
to  see,  but  they  cannot  live  up  to  the 
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norms,  the  expectations  society  holds 
in  the  field  of  seeing.  Aids  offer  part- 
ly relief  only". 

I  will  try  to  illustrate  the  consequences 
brought  about  as  a  result  of  this  for  the 
partially  sighted  in  the  psychosocial  field, 
by  means  of  the  following  example. 
Mrs.  de  Vries,  in  daily  life  book-keeper  for 
a  small  transport  company  has  had  troubles  with 
her  eyes  for  some  time.  In  the  eveninns  and  in 
the  dark  she  can  hardly  find  her  way  any 
longer.  Despite  the  fact  that  she  is  wearing 
glasses,  reading  takes  a  considerable  effort 
and  she  can  read  small  bits  at  a  time  only. 
The  people  she  knows  wonder  why  she  no  lonner 
greets  them.  She  passes  them  as  if  she  does 
not  see  them. 

That  is  why  she  went  to  see  an  ophthalmolonist. 
He  has  told  her  straightforward  that  the 
retina  in  her  eyes  is  degenerating.  The  ophthal- 
mologist can  do  nothing  for  her.  A  pair  of 
glasses  will  not  help  in  cases  like  that  and 
it  is  no  use  to  operate.  "You  will  have  to 
learn  to  live  with  it",  is  what  the  ophthalmo- 
logist has  told  her  while  he  has  added  comforting- 
ly: "You  should  be  glad  that  you  are  still 
partially  sighted  and  that  you  are  not  totally 
blind". 

In  the  Netherlands  there  are  approximately,  some 
100,000  people  like  Mrs.  de  Vries.  They  form  a 
very  diverse  group,  but  they  find  themselves 
somewhere  on  the  long  road  that  leads  from 
sightedness  to  blindness.  They  all  have  va- 
rious kinds  of  eye  defects.  Some  of  them  have 
been  partially  sighted  from  birth  onward, 
many  of  them  become  partially  siahted  at  an 
older  age.  And  the  possiblities  that  one  per- 
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son  still  has  with  his  remaining  sight  some- 
body else  will  never  have,  not  even  after  many 
years  of  training,  But  they  all  have  one  thing 
in  common:  even  with  the  best  possible  pair 
of  glasses  they  will  always  see  considerably 
less  than  others.  They  often  do  not  know  any- 
body in  their  neighbourhood  who  has  the  same 
problems  and  they  are  obliged  to  find  their 
own  solutions  for  every  other  problem.  Mostly 
they  do  not  hear  of  the  existence  of  services 
such  as  'spoken  books'  and  magazines,  of  aids 
such  as  prisma  magnifying  glasses 
or  a  TV-magnifier  until  years  later.  The  same 
goes  for  interest  associations  where  they  might 
meet  people  who  share  the  same  problems. 
The  ophthalmologist,  the  only  person  with  whom 
they  usually  are  in  contact  because  of  their 
handicap,  does  not  usually  consider  it  his  job 
to  inform  them  of  these  possibilities. 

Let  us  return  to  Mrs.  de  Vries. 
Now  that  she  knows  that  she  is  partially  sinhted 
she  can  do  two  things.  The  first  possibility 
is  that  she  will  act  as  if  nothing  is  the  matter 
Especially  in  the  beginning  this  reaction 
can  be  expected.  She  is  afraid  to  become 
blind  and  will  vigorously  push  aside  every  asso- 
ciation with  it.  And  she  herself  as  well  as 
society  will  allow  no  mourning  over  the  loss 
of  a  part  of  her  sight.  It  is  not  really 
that  bad.  In  fact,  she  should  be  glad  that  she 
is  not  blind.  Because  of  that  the  process  of 
coming  to  terms  with  the  situation  does  not 
get  started.  To  mourn  over  the  loss  of  some- 
thing is  a  necessary  first  step  in  this  process. 
Because  of  the  fact  that  she  tries  to  live  a 
'normal'  life,  society  will  continue  to  expect 
a  normal  performance  from  her.  In  order  to 
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live  up  to  these  expectations  she  will  continu- 
ously have  to  strain  herself  to  the  limit.  She 
will  gradually  take  home  more  work  that  she 
will  not  be  able  to  finish,  She  will  have  to 
make  up  more  and  more  tricks  and  excuses  to  make 
it  plausible  to  her  colleagues  why  she  did  not 
recognize  them  or  why  she  had  not  read  the 
files.  Perhaps  she  will  be  able  to  keep  this  ud 
for  years,  always  keeping  the  feel  inn  that 
despite  her  efforts  she  is  nevertheless  falling 
behind  with  her  colleagues.  Until  it  no  lonner 
works.  The  pressure  will  get  too  much  or  her 
eyes  too  bad.  She  will  become  industrially 
disabled  and  she  will  eventually,  perhaps,  end 
up  in  a  rehabilitation  centre  where  many  years 
too  late  and  hence  with  nreat  difficulty  the 
process  of  coming  to  terms  with  the  situation 
can  get  started.  An  exceptional  case? 
Unfortunately  not. 

Things  can  go  differently.  Mrs.  de  Vries  is 
not  going  to  resign  herself  to  the  ophthalmolo- 
gist's decision.  She  will  get  active  and  will, 
after  a  good  many  detours,  arrive  at  an  inte- 
rest association  or  at  a  social  institution,  The 
ball  starts  rolling.  Through  the  social  workers 
she  will  find  out  that  there  exist  aids  and 
services.  Through  contact  with  other  partially 
sighted  people  she  will  gradually  learn  how 
to  deal  with  her  handicap,  admit  that  she  is 
partially  sighted  and  that  not  everything  is 
possible  any  longer.  But  here,  not  all  problems 
will  come  to  an  end.  When  she  will  ask  for  help, 
especially  in  unfamiliar  surroundings,  she  will 
not  get  much  understanding.  "Can't  you  read 
yourself",  or  "What  you  need  is  a  new  oair  of 
glasses".  When  she  will  use  a  white  cane,  people 
will  expect  her  to  act  as  a  blind  person  and 
will  think  it  suspicious  when  it  appears  that 
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she  can  actually  see  certain  objects.  It  will 
take  some  time  at  the  office  before  people  will 
understand  that  even  with  the  use  of  all  kinds 
of  optic  aids  her  pace  of  work  will  be  slower 
and  that  working  will  be  more  tiring  for  her. 
This  much,  as  far  as  Mrs.  de  Vries  is  concerned. 

Like  all  partially  sighted  people  she  finds  her- 
self partly  belonging  to  the  world  of  the  sighted 
and  partly  belonging  to  the  world  of  the  blind. 
In  general,  it  can  be  said  that  partially  sighted 
people,  always  dependent  on  the  situation  (known 
or  unknown,  well-  or  ill-lit  places)  and  their 
own  condition  (sort  of  eye-defect,  being  tired 
or  not)  will  have  to  decide  whether  to  ask  for 
help  or  not  or  whether  they  will  make  use 
of  optic  aids  or  special  devices  for  the  blind. 
This  ever  changing  behaviour  of  partially 
sighted  people  makes  that  they  are  hard  to 
understand  for  people.  What  do  they  actually 
see  and  what  do  they  not  see?  Why  does  she 
recognize  me  this  time  and  why  doesn't  she  the 
next  time?  Why  does  she  use  a  white  cane  this 
time  and  why  doesn't  she  the  next  time?  All 
this  causes  continuous  tension  with  the  sur- 
roundings. 

The  question  rises  what  can  be  done  by  the 
partially  sighted  themselves  to  cope  with  these 
problems. 

I  think  that  in  the  first  place  it  is  important 
that  they  remain  themselves,  that  they  do  not 
pretend  to  see  objects  that  they  can  no  longer 
see,  but  that  they  neither  act  as  if  they  were 
blind.  At  the  same  time  they  will  have  to  take 
the  initiative  themselves  to  make  clear  to  people 
that  they  are  partially  sighted  and  what  that 
means  in  a  certain  context. 
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And  the  way  in  which  they  can  best  do  that  will 
also  be  for  them  to  decide  in  a  certain  situation, 
As  has  been  illustrated  before,  the  white  cane 
will  not  alvnys  be  ideal,  especially  when  social 
contact  is  concerned.  In  other  situations,  how- 
ever, in  which  it  should  be  made  clear  that  they 
might  not  be  seen,  such  as  traffic,  that  same 
white  cane  will  be  indispensible  in  my  opinion. 
From  society  in  return,  the  partially  sighted 
may  expect  not  to  be  judged  by  what  they  are  not 
able  to  do,  but  rather  by  their  total  capaci- 
ties as  human  beings. 

Seeing  or  not  seeing  is,  after  all,  as  I  have 
tried  to  make  clear  in  the  introduction,  a 
relative  concept. 
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WORK  IN  SHELTERED  WORKSHOPS 


C.  Francois 
France 


I  am  pleased  to  be  able  to  tell  you  a  few  things 
about  a  subject  that  is  very  near  my  heart, 
viz.  work  in  sheltered  workshops, 

I,  for  one,  don't  mind  saying  that  I  am  among 
those  who  have  grown  used  to  working  under  the 
social  security  system,  for  I  joined  those 
who  set  up  workshops  for  blind  people  20  years 
ago.  In  those  days  the  humanitarian  aspect  and 
private  initiative  came  first  and  foremost:  it 
was  before  the  days  of  those  laws  that  ultimate- 
ly provided  modifications,  a  framework  and  - 
perhaps  -  limitations, 

I  spend  24  hours  a  dav  among  the  workers,  keep 
an  eye  on  their  personal  progress,  but  also 
on  the  general  progress  on  the  soot  .  I  also  have 
an  open  ear  for  complaints,  which,  I  must  admit, 
are  not  groundless. 

At  the  same  time  a  positive  trend  can  be  detected, 
which  as  resulted  in  the  foundation  of  more 
sheltered  workshops,  which  enables  us  now  to 
draw  conclusions  as  to  twenty  years  of  work  in 
sheltered  workshops. 

The  final  results  are  not  really  satisfactory. 
They  are  even  less  so  when  one  asks  oneself  the 
following  questions: 

-  have  the  set  goals  been  attained? 

-  what  is  the  situation  in  the  workshops 
like? 
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When  speaking  of  goals,  I  mean  in  the  first 
place:  the  personal  development  of  each 
individual,  which  should  result  in  the  best 
possible  integration  into  (non-handicapped) 
society;  so  far  the  results  are  not  really  worth 
mentioning.  In  the  second  place  I  mean  by 
'goals'  realizing  personal  and  financial  inde- 
pendence. This,  too,  has  not  yet  been  realized 
by  a  long  chalk,  in  spite  of  personal  develop- 
ment and  improvement  of  living  conditions  being 
the  very  purpose  of  sheltered  workshops.  It  is 
important  enough  to  be  repeated  here,  because 
it  is  a  sad  thing  that  these  institutions  have  come 
to  be  asylums,  castles  as  it  were. 

Frankly,  the  situation  most  workshops  are  in,  is 
very  sad.  It  is  hard  enough  to  get  enough  work 
supplied  as  it  is,  what  with  the  economic  re- 
cession and  little  activity  in  many  companies, 
and  if  there  is  any  activity  it  is  often  dull 
work  we  get,  which  is  not  conducive  to  personal 
development.  There  are,  in  addition,  many  'idle' 
hours,  no  incentive  for  the  labour  ethos  of 
handicapped  employees. 

Moreover,  there  is  no  chance  whatsoever  of  com- 
petition among  the  workers.  I  find  it  impossible 
these  days  to  draw  objective  conclusions  with 
respect  to  the  real  value  of  work  in 
sheltered  workshops,  or  with  respect  to 
the  real  value  expressed  in  money. 
The  main  cause  of  this  is:  THE  'MINIMUM' 
POLICY.  By  this  I  mean:  the  system  of 
supplementary  benefits,  of  social  security 
for  handicapped  people,  of  rent  allowances 
is  of  such  a  nature  that  there  is  no  relation 
at  all  between  performance  (=  work),  in 
a  qualitative  and  quantitative  sense,  and  that 
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which  remains.  This  is  a  very  bad  thing  and  the 
main  cause  of  the  sheltered  workshops  getting 
empty. 

It  all  boils  down  to  achievement  &  the  will  to 
acquire  new  skills  being  ignored;  the  system 
leaves  the  individual  out  in  the  cold,  it  doesn't 
pay  according  to  output,  and  is  therefore, 
I  think,  immoral . 

I  won't  bother  you  now  with  figures.  I  am  working 
on  a  draught  for  a  total  change  of  the  current 
situation:  a  number  of  injustices  will  be  wiped 
out: 

1)  Housing  costs  should  no  longer  be  calculated 
on  basis  of  income  (c.f.  the  price  of  steak 
is  calculated  on  the  basis  of  our  incomes). 
It  should  be  calculated  on  the  basis  of  wages 
plus  supplementary  benefit,  two  thirds  of 
which  should  be  deducted  automatically  for 
housing.  The  system  would  entail,  therefore, 
a  top  official  contributing  more  towards  the 
cost  of  living  than  a  worker,  and  a 
director  more  than  a  top  official,  etc. 

2)  Handicapped  people  should  receive  a  larger  part 
of  their  wages  earned  in  person. 

For  at  the  moment  money  coming  in  is  spent 
at  once.  Thus  there  is  hardly  any  difference 
left  between  the  worker  of  good  will  and  those 
just  present;  there  is  no  opportunity  for  compe- 
tition. 

This  sort  of  modifications  are  an  absolute  ne- 
cessity. It  is  inconceivable  for  handicapped 
persons  ever  to  become  part  of  the  normal  labour 
world,  if  there  remains  legislation  that  punishes 
people  for  their  devotion. 
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No  trade  union  would  agree  to  such  labour 
conditions.  Then  why  should  they  be  imposed  on 
handicapped  people? 

However,  up  to  now,  we  cannot  help  finding  that 
integration  into  the  'normal'  labour  world  has 
not  succeeded,  despite  existing  laws  with  respect 
to  labour  duty,  conditions  on  the  spot,  etc, 
Consequently,  closer  attention  should  be  paid 
to  special  working  conditons,  so  that  handicapped 
persons  will  be  able  to  reap  the  benefit  of  their 
own  work,  Ultimately  this  should  result  in  an  ade- 
quate competition  in  the  labour  market,  All 
employed  people  should  make  efforts  for  the 
creation  of  this  sort  of  work,  but  also  for 
a  larger  variety  of  this  work.  Laws,  regulations 
and  directives  of  today  have  only 
resulted  in  the  situation  of  before  1975. 
Rigidity  increases  and  progress  is  checked, 
Any  free  enterprise,  for  example,  can  decide 
to  put  another  product  on  the  market,  when 
the  preceding  one  does  not  sell  anymore. 
We  are  in  an  uncertain  position,  the  world 
around  us  is  changing,  give  us  a  chance  along, 
do  not  fence  us  in. 
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[HE  SOCIAL  SITUATION  OF  THE  PARTIALLY  SIGHTED 

R.  Greenhalgh 
England 


Promoting  the  interests  of  people  with  poor  sight 

It  is  tempting  to  suggest  that  the  simplest  way 
to  deal  with  the  considerable  problems  of  people 
with  poor  sight  is  to  link-in  to  the  well  esta- 
blished resources  available  for  people  who  are 
blind.  There  are  existing  resources  for  people  who 
are  blind  -  both  economic  and  organisational  re- 
sources -  which  could,  if  redirected,  be  used  to 
resolve  almost  all  of  the  problems  associated  with 
poor  sight. 

This  might  seem  to  be  an  extreme  view,  and  possibly 
to  some  people  a  desirable  view.  Personally  I  feel 
that  the  complete  solution  does  not  rest  with  asso- 
ciating ourselves  too  closely  with  the  conventional 
methods  of  servicing  the  needs  of  people  who  are 
blind.  I  believe  that  we  should  take  the  opportuni- 
ty to  develop  innovative  initiatives  and  relevant, 
well  focused  philosophies  so  that  we  can  be  sure 
that  an  appropriate  pattern  of  service-provision 
and  self-help  is  being  prepared.  It  is  vital  that 
the  servicing  groundwork  now  being  laid  can  antici- 
pate and  respond  to  change  quickly  and  effectively, 
a  feature  which  has  not  yet  become  a  part  of  the 
'blindness  system' . 

It  seems  to  me  that  we  have  not  yet  done  enough  work 
on  identifying  the  real  problems  associated  with 
partial  sight,  an  essential  task  before  we  can  con- 
sider how  a  range  of  potential  solutions  can  be 
put  into  effect.  We  need  to  think  very  carefully 
about  the  difference  between  'needs'  and  'wants'. 
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The  'needs'  must  be  satisfied  before  we  can  serious- 
ly consider  attacking  the  'wants'  in  any  way.  The 
'needs'  might  be  seen  as  those  facilities  which  will 
help  us  to  be  independent  and  competetive  within  a 
sighted  society:  the  'wants'  are  those  facilities 
which  are  not  vital  but  which  might  make  us  rather 
more  comfortable.  We  must  not  seek  facilities  mere- 
ly because  they  have  been  provided  for  people  with 
another  sort  of  disablement.  The  needs  of  people 
with  different  disablements  are  themselves  quite 
different.  We  must  be  specific  and  realistic  in  de- 
termining our  'needs'  and  in  seeking  their  fulfill- 
ment. 

Some  of  the  'needs'  are  worth  identifying  because 
they  provide  us  with  a  focus  for  our  actions.  I  have 
tried  to  provide  some  of  the  'needs'  on  the  follow- 
ing list. 

-  good  advice  for  the  parents  of  children  with  poor 
sight 

-  appropriate  educational  services  for  children  with 
poor  sight,  and  appropriate  further  education  op- 
portunities 

-  appropriate  rehabilitation  services  to  enable 
people  with  poor  sight  -  of  whatever  age  -  to  be- 
come independent 

-  career  guidance  and  job  preparation  and  training 
which  is  at  least  as  good  as  for  people  without  a 
disablement 

-  well  trained  workers  -  health,  educational  and 
social  -  to  service  the  needs  of  people  with  poor 
sight 

-  adequate  services  in  terms  of  the  provision  of 
aids  and  training  of  vision  to  allow  people  with 
poor  sight  to  maximize  their  visual  potential 

-  adequate  consideration  of  the  problems  of  the  el- 
derly -  which  are  likely  to  involve  multi-dis- 
ablement 
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-  communication  between  the  various  professionals 
involved  in  the  problems  of  poor  sight  to  achieve 
solutions  which  are  truly  interdisciplinary. 

The  'wants'  are  more  concerned  with  economic  bene- 
fits, including  cash  and  concessionary  benefits.  I 
consider  these  to  be  much  less  important  than  the 
'needs'  I  have  just  listed.  Until  we  have  got  the 
essential  service  provision  well  balanced  we  can 
not  really  determine  effectively  what  additional 
help  is  required.  I  am  opposed  in  principle  to  pro- 
viding services  of  any  kind  for  people  with  a  dis- 
ablement, merely  because  they  have  a  disablement. 

We  have  been  beset  by  problems  for  many  years,  and 
these  problems  have  inhibited  real  progress  on  be- 
half of  people  with  poor  sight.  Here  are  some  of 
the  problems  I  have  in  mind: 

-  people  often  assume  that  solutions  which  are 
appropriate  for  blind  people  are  also  appropriate 
for  ourselves 

-  organisations  for  the  blind  have  become  strong  by 
misrepresenting  the  nature  and  magnitude  of  their 
catchment  population 

-  it  is  much  easier  to  capture  public  imagination 
using  the  absence  of  sight  rather  than  the  pre- 
sence of  disrupted  vision 

-  the  'blind'  lobby  does  not  feel  that  the  'par- 
tially sighted'  are  properly  disabled  and  see 
people  with  such  problems  as  a  burden  on  services 
which  should  rightly  be  reserved  for  'blind' 
people 

-  the  needs  of  'blind'  people  are  quite  different 
from  the  needs  of  'partially  sighted'  people. 
Sight  substitution  is  rarely  required  as  a  major 
solution  for  'partially  sighted'  people. 
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One  of  the  major  difficulties  which  we  must  address 
at  an  early  stage  is  attempting  to  define  what  we 
mean  by  partial  sight.  For  many  years  I  have  con- 
sidered partial  sight  to  be  a  variable  within  a 
very  wide  bank  of  visual  ability.  If  an  individual 
had  difficulty  infunctioning  in  everyday  life,  and 
if  that  difficulty  is  created  by  an  inability  to 
see,  then  I  consider  the  individual  to  be  partially 
sighted.  Partial  sight  ceases  to  exist  when  a)  nor- 
mal sight  is  presents  or  b)  when  an  individual  can 
not  function  even  after  training  using  vision  and 
has  to  rely  on  sight  substitution. 

Identification  has  been  a  problem  for  many  years 
for  people  who  have  partial  sight  -  a  white  cane  is 
often  quite  inappropriate.  The  Partially  Sighted 
Society  in  the  United  Kingdom  devised  and  developed 
the  Symbol  of  Visual  Disability,  a  Symbol  to  indi- 
cate that  a  problem  exists  and  used  either  as  a 
badge  or  on  a  creditcard  type  of  identification  do- 
cument. 

There  has  been  a  great  deal  of  interest  both  in- 
side and  outside  the  United  Kingdom  in  the  use 
of  this  Symbol,  and  it  is  now  used  in  many  stores 
and  public  buildings  to  indicate  that  suitable  ac- 
cess and  assistance  is  available  for  people  with 
poor  sight.  However,  the  'blind7  organisations  in- 
ternationally have  elected  to  try  to  confuse  both 
the  public  and  the  visually  disabled  by  producing 
a  new  Symbol  to  indicate  blindness.  It  seems  to  me 
that  this  action  is  but  one  more  pointer  to  people 
who  are  partially  sighted  that  they  must  take  ini- 
tiatives which  are,  at  least  initially,  separate 
from  the  conventional  and  traditional  initiatives 
for  the  blind. 
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In  the  United  Kingdom  for  the  past  twelve  years  or 
so,  there  has  been  a  Partially  Sighted  Society  which 
was  set  up  by  a  well  known  international  figure,  the 
late  George  Marshall.  I  have  had  the  pleasure  of 
being  Honorary  Chairman  of  that  Society  for  the  past 
seven  years.  The  Society  is  basically  a  self-help 
organisation,  though  it  has  developed  direct  ser- 
vices which  are  specifically  aimed  at  partially 
sighted  people.  It  is  now  an  organisation  which  is 
strong  enough  to  have  discussions  with  organisations 
for  the  blind  to  find  areas  of  co-operation  and 
joint  activity  without  loosing  its  identity. 

There  are  numerous  self-help  groups  scattered  around 
the  country  and  these  allow  people  with  similar  pro- 
blems to  find  unique  and  individual  solutions. 
Often  these  solutions  are  published  in  the  bi-month- 
ly magazine  'Oculus'  and  are  consequently  shared 
among  a  much  larger  population. 
The  Society  has  had  a  dramatic  effect  on  the  public 
awareness  about  lighting  and  environmental  design. 
This  resulted  recently  in  a  well  attended  Symposium 
at  one  of  London's  Universities.  The  day  was  arran- 
ged to  discuss  Light  for  Low  Vision  and  benefitted 
from  the  participation  of  ophthalmologists,  opti- 
cians, social  workers,  educationalists  and  health 
professionals.  It  is  the  Society's  role  to  promote 
such  discussion  and  debate  in  a  wide  range  of  topics. 

Apart  from  its  self-help  role  the  Society  has  a 
clear-print  publishing  house,  and  advice  and  re- 
source centre  and  a  Low  Vision  Training  worker  - 
the  first  post  of  its  kind  in  the  United  Kingdom. 
Clearly  it  is  a  growing  organisation  which  is  now 
beginning  to  provide  an  adequate  service  for  people 
with  partial  sight,  and  we  are  only  really  touching 
the  surface  of  the  problems  to  be  addressed. 
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However,  the  service  does  not  overlap  with  the  or- 
ganisations for  the  blind,  and  people  associated 
with  the  Society  have  an  alternative  to  identifying 
themselves  with  blindness  -  an  identification  which 
many  people  fight  against, 

In  conclusion  then,  I  believe  that  the  problems  of 
partial  sight  should  be  seen  as  separate  from  the 
problems  of  blindness.  I  believe  that  because  of 
the  enormous  number  of  people  who  are  partially 
sighted  we  should  be  having  discussions  both  na- 
tionally and  internationally  with  the  organisations 
for  the  blind  to  examine  ways  in  which  we  can  work 
together  to  promote  an  understanding  of  partial 
sight  without  submerging  our  problem  within  the  ge- 
neral term  blindness. 

Blindness  is  a  very  significant  and  debilitating 
handicap  which  affects  a  relatively  small  number 
of  people  in  its  complete  form.  Partial  sight  af- 
fects many  more  people,  is  more  easily  serviced, 
can  be  dealt  with  to  allow  people  to  live  a  nor- 
mal life  within  their  own  community,  and  solutions 
to  partial  sight  can  be  of  great  benefit  to  the 
community  in  general  -  particularly  the  elderly. 
It  is  our  task  to  identify  the  'needs'  and  the 
'wants'  and  to  suggest  how  they  might  be  achieved 
through  self-help,  specialised  services  and  joint 
services.  It  is  also  our  task  to  consider  the  in- 
terdisciplinary nature  of  the  problem  and  examine 
how  we  can  address  the  problems  involved  in 
bringing  together  professionals  from  a  wide  varie- 
ty of  disciplines. 
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J,  Hansen 
Denmark 


DEMARCATION    I  will  here  concentrate  on  elderly  and  partially 

sighted,  and  especially  on  the  elderly  people  to 
who  it  is  a  new  situation  having  a  low  vision. 
The  acknowledged  definition  of  partially  sighted 
is  6/18  to  6/60,  but  in  practice  partially  sight- 
ed must  include  all  persons  who  get  a  low  vision 
which  affects  and  impedes  the  everyday  life  in 
such  a  way,  that  it  makes  special  arrangements 
and  training  necessary. 

In  Denmark  we  do  not  have  a  statutory  registra- 
tion of  individuals  over  18  years  with  vision 
handicaps,  and  the  figures  we  know  are  result  of 
the  reports  from  the  consultants  for  the  blind 
who  are  summarized  once  a  year.  We  have  in  Den- 
mark ten  consulants  who  are  employed  by  the  state. 


FIGURES      Each  year  about  1.600  new  vision  handicapped  are 

registered.  From  these  about  1,400  are  past  60 
years  old.  From  this  group  there  are  about  twice 
as  many  women  as  men.  To  improve  the  understanding 
of  these  figures  I  would  like  to  supply  with  some 
other  figures  and  mention,  that  there  is  about 
67.000  old  age  pensionists  in  Denmark,  and  the 
share  of  the  population  for  this  group  is  in- 
creasing. It  increases  by  6%  for  elderly  over  65 
years,  and  by  2l\l   for  elderly  over  85  years.  The 
number  of  inhabitants  in  Denmark  is  about  5,5 
millions,  and  we  inhabit  totally  -  if  we  do  not 
count  Greenland  and  the  Faroe  Islands  -  44.000 
square  kilometres, 
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MAIN  DIAGNOSES 

The  main  reasons  for  vision  handicaps  is  maculae 
degeneratio,  glaucoma  and  diabetes,  For  the  over 
60  years  old  people  maculae  degeneration  is  40% 
of  the  cases. 


HISTORICAL  OUTLINE 

When  discussing  the  future  prospects  of  the  par- 
tially sighted,  and  wanting  to  combine  visions 
with  realities  of  some  quality,  one  must  for  one 
thing  look  at  the  attitude  towards  elderly  partial- 
ly sighted  of  our  time,  and  the  history  from  which 
this  attitude  was  born,  That  is  why  I  have  chosen 
to  give  you  a  very  short  historical  outline  of 
the  care  for  the  elderly  people  in  Denmark. 

In  very  early  times  not  very  many  people  reached 
a  high  age,  and  especially  in  the  groups  of  limi- 
ted means  the  average  life  expentancy  was  very 
low,  After  Christianity  had  come  to  Denmark  in 
about  year  1000,  the  monasteries  began  to  take 
special  care  of  sick,  poor,  and  old  people. 
During  the  Riddle  Ages  the  craft  guilds  in  the 
cities  took  over  special  treatments  especially 
meant  for  old  and  distressed  among  their  own  mem- 
bers. In  periods  beggery  was  the  only  way  out  for 
many  poor  people  in  old  age  to  sustain  life,  Du- 
ring the  years  of  1300  they  were  sent  to  soecial 
houses  for  the  poor,  which  houses  had  a  very  bad 
reputation,  and  it  was  not  until  1391  that  we  had 
the  decisive  breaking  through  of  the  actual  wel- 
fare of  the  old  age  with  special  legislation  about 
old  age  pension. 
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POLITICAL  PRACTISE 

At  the  time  of  the  industrial  revolution,  the 
social  obligations  were  gradually  pushed  from 
the  family  towards  the  society,  and  that  is  how 
we  find  it  today.  This  involves  a  certain  risk  of 
underestimating  the  attitude  towards  the  basic 
needs  of  the  human  being,  and  we  see,  that  the 
social  appropriations  are  very  often  used  in  a 
traditional  way  without  giving  the  necessary 
possiblility  of  renewal  through  a  social-political 
practise,  which  as  a  basical  point  must  include 
a  holistical  view  and  understanding  of  the  human 
being  as  a  valuable  individual,  opposite  the  view 
of  old  age  as  a  sickness. 

SOCIETY  ATTITUDE 

From  several  investigations  we  know  that  early 
times  partly  impoverished  places  for  elderly 
people  nowadays  are  exchanged,  with  places  which 
are  poor  in  another  way  -  poor  because  of  the  lack 
of  stimulant  and  with  a  very  obvious  institution 
character,  even  though  they  are  called  daycare  home, 
rest-home  or  old-peoples-home.  It  are  the  staff 
members  who  are  giving  and  the  inmates  who  are  re- 
ceiving, and  it  is  the  inmates  who  have  to  be  gra- 
teful. There  are  no  tasks,  no  duties,  nothing  in 
specific  for  the  old  fulfil,  and  the  elderly  people 
apparently  have  to  be  spared  disappointments,  sor- 
rows and  other  normal  feelings  from  everyday  life. 
This  will  in  the  long  term  passivate  the  elderly  in 
the  receiver-role  in  a  way,  which  will  probably 
lead  to  mental  stagnation,  reduction  and  dement.  The 
ongoing  flow  of  help  and  the  very  pesistant  way  of 
"talking  down"  to  old  people  as  if  they  are  chil- 
dren, will  finally  make  the  old  people  appear  more 
senile  than  they  are  entitled  to,  according  to 
their  Dhysical  condition. 
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A  historical  view  shows  so,  as  to  leave  no  room 
for  doubt,  how  depend  nt  you  get  when  you  grow 
older  in  the  society  we  live  in  today.  In  older 
times  the  welfare  and  social  conditions  in  gene- 
ral were  so  poor  that  only  few  people  and  mainly 
well-off  peoole  reached  a  certain  high  age, 
Today  the  health  and  economic  conditions  are  far 
better  for  the  majority  of  people,  so  now  we  see 
that  the  amount  of  elderly  people  of  a  high  age 
is  increasing. 

PRESENT  REHABILITATION  SYSTEM  FOR  ELDERLY  AND  PARTIALLY  SIGHTED 

Since  1968  the  Institute  of  Blind  and  Partially 
Sighted  has  been  in  charge  of  an  intensive  reha- 
bilitation course  for  newly  blind.  I  shall  return 
to  this  later. 

The  Danish  Association  of  Blind  which  is  the  pri- 
vate interest  organization,  has  during  a  long  range 
of  years  arranged  3-weeks  courses  for  newly  blind 
up  till  3  times  a  year,  where  they  attach  greatest 
importance  to  instructions  within  the  area  of  com- 
pensating and  activating. 

Through  the  law  which  took  specific  care  of  special 
instruction  of  adult  people  with  a  (vision)  handi- 
cap it  is  now  possible  in  many  places  in  the  Country 
to  be  trained  in  the  compensation  field  which  in- 
cludes mobility  and  Activities-of-Daily-Life,  but 
also  instruction  of  Braille  and  typewriting  and  les- 
sons within  the  more  recreative  area.  As  part  of 
our  time,  but  also  with  long  legs  into  the  future, 
some  countries  (Denmark  is  devided  into  1L\   counties) 
in  cooperation  with  the  Danish  Association  of  Blind 

have  started  shorter  courses  which  are  mainly 
meant  for  elderly  partially  sighted  in  an  attempt 
to  work  locally  in  a  more  generalizing  way  with 
the  individual  situation  and  give  the  individual 
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the  opportunity  of  working  towards  a  new  identity 
and  to  get  support  to  reach  the  feeling  of  self- 
esteem  and  to  instruct  within  compensating  sub- 
jects. 

REHABILITATION  FOR  THE  NEWLY  BLIND  AT  THE  INSTITUTE  OF  BLIND 

AND  PARTIALLY  SIGHTED 

I  am  employed  at  the  Institute  of  Blind  and  Par- 
tially Sighted  in  Copenhagen,  which  is  the  only 
institution  in  Denmark  for  grown-up  people.  The 
institute  supervises  the  counties  and  the  muni- 
cipalities and  works  with  rehabilitation  and 
education  of  young  people  and  adults  with  vision 
handicaps,  and  also  with  the  education  of  teachers 
at  different  levels. 

One  of  the  working  areas  of  the  institute  is  the 
rehabilitation  of  the  newly  blind,  which  has  the 
headline  "social-psychological  rehabilitation  for 
newly  blind  or  partially  sighted"  from  the  age  of 
18  years,  and  there  is  no  other  limit.  The  oldest 
participant  up  til  now  has  been  82  years  old. 

The  work  here  is  done  on  the  understanding  that  for 
each  person  it  is  a  very  special  situation  to  get 
a  vision  handicap,  depending  upon  the  individual 
situation  both  according  to  age,  sex,  family  re- 
lationship, social  conditions,  economic  situation, 
level  of  education,  relation  to  the  labour  market, 
and  psychical  and  psychic  situation. 
The  individual  will  of  course  very  often  have  the 
feeling  thas  his  individual  situation  is  specifi- 
cally difficult  and  different  from  other  people's 
with  vision  handicaps.  In  their  very  isolated  si- 
tuation their  feeling  and  judgement  of  what  they 
can  do  and  what  they  cannot  do  will  be  influated  by 


125 


the  feeling  of  powerlessness,  impotence,  with  which 
you  are  highly  connected  when  you  get  a  vision  han- 
dicap. 

In  our  society  we  have  learned  to  measure  our  value 
in  relation  to  the  labour  market  and  in  relation  to 
the  capacity  for  work.  It  has  given  us  a  life  with 
such  increasing  demands  that  it  has  resulted  in 
isolation  of  the  individual  and  the  family.  Nobody 
has  any  energy  left  after  a  long  day  of  work  to 
take  care  of  others  than  oneself  and  the  closest  re- 
lative. Other  people's  problems  are  problems  that 
you  hear  about,  read  about,  but  you  do  not  take  part 
in  them  yourself,  unless  it  is  exactly  your  problem 
or  a  problem  in  your  family.  These  are  the  value 
standards  where  the  individual's  value  at  first  is 
measured  according  to  the  connection  with  the  labour 
market,  with  the  capacity  for  work,  and  they  are 
also  the  value  standards  against  which  the  elderly 
partially  sighted  measures  himself. 
You  have  to  understand  this,  because  reality  for 
most  vision  handicapped  people  is  very  often  a  kind 
of  expulsion  and  isolation  from  society. 

Irrespective  of  the  individual's  understanding  of 
his  own  situation  bein  so  different  from  everybody 
else's  it  is  our  experience  that  there  are  several 
common  areas  for  the  group  of  partially  sighted  and 
newly  blind.  I  would  like  to  mention,  that  the 
reduction  of  sight  to  the  extent  we  are  here  tal- 
king about  the  consequence,  that  the  individual 
feels  unable  to  function  like  he  used  to,  This 
means  that  the  characteristic  of  the  individual,  his 
identity  is  basically  disturbed,  Important  funda- 
mental questions  such  as  how  to  go  on  in  your  every- 
day life,  maybe  in  relation  to  a  sheltered  work- 
shop, in  relation  to  his  private  life,  and  how  to 
be  able  to  continue  living  and  acting  in  future 


126 


in  all  the  social  roles  in  the  family  and  the  so- 
cial system  as  such  -  all  these  areas  make  the 
elderly  partially  sighted  insecure  and  hesitating 
as  a  kind  of  lifestyle, 

This  earthcrack  in  the  individual's  characteristic 
you  will  not  find  as  an  isolated  reaction,  but  it  is 
of  course  connected  with  the  reactions  of  the  sur- 
roundings. By  surroundings  I  mean,  the  closest  fa- 
mily, friends,  comrades,  neighbours  and  the  people 
with  whom  the  individual  is  in  contact  in  the  local 
area. 

But  in  our  western  world  we  have  the  well-known  atti- 
tude which  is  often  found  expressed  in  everyday- 
phrases  like,  "Everyone  is  the  architect  of  his  own 
fortune"  and  "You  only  have  yourself  to  blame  for 
the  situation  you  have  stranded  in"  and  even  in  very 
strained  and  delicate  situations  people  first  of  all 
tell  yourself  together,  and  finally  -  that  one  thing 
you  must  not  be,  is  a  burden  for  other  people. 
When  somebody  as  an  individual  gets  in  a  critical 
situation  it  is  very  often  regarded  as  your  own 
situation.  Nobody  really  wants  to  meddle  in. 
This  way  of  dealing  with  problematic  situations 
has  consequences  for  the  rehabilitation  of  the 
individual,  because  the  result  is  very  much  depen- 
d  nt  on  the  quality  of  the  correlation  with  the 
surroundings. 

It  is  this  new  insecurity  and  the  new  feeling 
perhaps  of  insufficiency  and  the  experience  of 
being  expelled,  that  make  the  partially  sighted 
-  irrespective  of  what  you  came  from  before  - 
feel  a  need  with  others  in  the  same  situation,  to 
work  with  the  new  situation,  which  is  common,  in 
order  hereby  to  gain  a  consiousness  of  one's  own 
situation,  what  influences  it,  and  how  you  can 
work  alone  and  together  with  others  in  order  to 
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change  it  in  the  way  you  want.  Working  in  this  kind 
of  groups  is  now  only  possible  at  the  Institute 
in  Copenhagen,  but  it  should  be  possible  where  ever 
you  live  to  have  this  opportunity  to  do  it  together 
with  the  people  who  are  important  for  your  everyday 
life.  It  is  the  effort  and  the  quality  of  the  effort 
which  I  have  mentioned  here,  which  is  very  deter- 
mining for  how  the  individual,  the  elderly  partial- 
ly sighted  will  come  through  the  crisis  of  getting 
a  vision  handicap. 

The  elderly  partially  sighted  have  in  the  new  si- 
tuation a  very  accurate  need  to  get  clear  and 
good  information  of  the  social  welfare  system's 
possibilities  according  to  his  new  situation  and 
to  be  told  in  a  very  concrete  way  how  to  use  the 
welfare  system.  I  expect  that  elderly  partially 
sighted  as  a  rule  already  will  have  gained  some 
pension  either  on  account  of  old  age  or  on  account 
of  earlv  disablement.  But  now  the  individual  is 
more  than  ever  depending  upon  the  social  system 
in  the  shape  of  helping  aids,  domes   help,  trans- 
portation arrangements  and  so  forth.  The  elderly 
partially  sighted  has  also  the  need  for  being 
well  informed  of  the  opportunities  for  rehabili- 
tation. Sufficient  time  is  needed  for  giving  this 
information  in  a  fulfilling  way,  in  order  not  to 
leave  the  elderly  person  with  an  insecurity  about 
what  is  going  to  happen  and  what  might  come  out  of 
it. 

Furthermore  it  is  important  that  the  concrete  help 
which  is  offered  with  a  view  to  the  total  situation 
of  the  individual  with  specific  needs  and  wishes 
for  the  future.  The  purpose  of  the  courses  for  new- 
ly blind  and  partially  sighted  is  to  give  the  indi- 
vidual alone  and  together  with  his  closest  relatives 
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SUBJECTS 


the  possibility  of  working  practically  and  emotio- 
nally with  this  very  much  changed  life  situation  for 
both  the  visually  handicapped  and  for  the  relatives. 


The  rehabilitation  of  the  newly  blind  at  the  Insti- 
tute varies  from  two  to  twelve  months  depending  on 
the  individual's  goal  and  the  possibilities  of  rea- 
lizing it.  The  various  kinds  of  teaching  areas  are 
planned  in  direct  cooperation  with  the  vision  han- 
dicapped and  on  the  basis  of  a  common  analysis  of 
the  earlier  and  present  situation  of  the  person, 
both  according  to  social  situation,  vision  situa- 
tion and  need  for  different  kinds  of  aid  and  the 
emotional  state. 

There  is  training  and  lessons  with  the  areas  of 
mobility,  communication  (Braille,  tapewriting,  use 
of  the  tape-recorder,  training  at  the  reading-clinic 
+  CCTV),  activities  of  daily  life  (training  kitchen, 
different  kinds  of  techniques  and  sensory  training, 
training  in  an  appartment,  all-over-group-training, 
and  training  in  their  own  rooms)  workshops  (occu- 
pational training,  ceramics,  wooden  and  metal 
workshop,  do-it-yourself  reparation  in  your  house), 
body  training  (relaxation,  gymnastics,  swimming), 
music  (training  in  the  use  of  a  single  instrument, 
and  development  of  music  understanding  in  groups), 
treatment  (groupwork  with  psychologist  and  indi- 
vidual sessions  with  the  psychologist,  groupwork 
with  social  worker  and  individual  sessions  with  the 
social  worker),  common  activities  (collective 
food  preparation  for  everybody,  excursions,  going 
to  the  theatre,  music  evenings,  and  weekly  meet- 
ings with  staff  members  and  blind  and  partially 
sighted  at  the  course).  The  course  is  supported 
by  3  weekly  teamsessions  which  in  total  consists 
of  ca.  13  different  specialized  professions. 
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OVER  60  YEARS 


There  are  always  a  group  of  participants  at  the 
course  over  60  years,  and  these  are  mainly  par- 
tially sighted.  For  this  group  of  people  the  length 
of  the  course  will  usually  be  3  months  with  16  to 
20  hours  weekly  training.  Many  of  the  elderly 
partially  sighted  start  the  course  with  a  feeling 
of  being  blind,  although  they  objectively  are  not 
blind  but  partially  sighted.  It  is  an  emotional 
state  which  demands  to  be  heard  as  such,  to  be 
worked  with  both  in  the  treatment  and  in  the  edu- 
cational training,  where  all  treatment  and  training 
must  be  done  in  harmony  with  the  very  special  si- 
tuation of  the  partially  sighted.  For  elderly 
people  being  old  is  synonymous  with  a  low  vision. 


Nevertheless  it  is  still  essential  for  elderly 
people  to  try  to  find  out  what  they  really  will 
able  to  do  in  their  everyday  life. 
For  one  person  the  goal  of  the  rehabilitation 
may  be  to  make  clear  what  he  can  do  for  himself  at 
home  and  to  what  extent  the  domestic  help  should 
be  used.  For  everybody  it  is  of  basic  importance 
to  work  towards  a  future  meaningful  life  concerning 
both  concrete  matters  and  more  emotional  matters. 

CONTENTS  TOPIC 

The  course  will  generally  contain: 

-  to  learn  how  and  when  to  use  the  sight 

-  to  learn  how  and  when  not  to  use  the  sight 

CONTENTS  SUBJECTS 

The  contents  of  the  course  in  general: 

-  to  clarify  the  prognosis  and  to  go  through  an 
intensive  discussion  of  the  consequences  in  the 
everyday  life 

-  to  clarify  what  kind  of  optics,  reading  tools, 
lights  and  other  aids  are  needed  and  to  go  through 
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BRAILLE 


BEING  TOGETHER 


an  intensive  training  in  order  to  get  very  used 
to  using  them 

-  traffic  training  and  activities-of-dai ly-life- 
training  primarily  on  the  basis  of  the  practical 
situations  defined  by  the  elderly  partially 
sighted 

-  type-writing,  use  of  tape-recorder  and  Braille 
depending  of  the  goals  of  the  course  and  of  the 
use  of  the  sight 

-  sewing,  mending  clothes,  using  a  sewing  machine, 
do-it-yourself  workshop  (to  be  able  again  to  use 
some  of  your  old  tools),  bodyawareness  (especially 
relaxation  with  individually  prepared  programmes 
which  are  possible  to  use  at  home),  group-sessions 
with  the  psychologist  and  social  worker,  and 
individual  sessions  with  those. 


Especially  as  to  Braille  many  people  come  with 
the  idea  that  Braille  is  too  difficult  to  learn 
because  of  their  age.  However,  it  is  our  expe- 
rience that  it  is  not  the  age  which  is  decisive 
whether  or  not  to  use  Braille  -  it  is  more  a  per- 
sonal question  of  the  sense  of  touch,  motivation, 
goals  and  vision.  Many  partially  sighted  use  some 
Braille  as  a  very  good  supplement  for  labels  etc., 
but  this  is  always  estimated  according  to  the  con- 
crete situation.  Many  elderly  partially  sighted 
learn  the  alphabet  and  use  it  for  labels,  f.ex. 
in  the  kitchen. 


There  is  more  to  the  course  that  it  is  possible 
to  put  into  schedules,  and  perhaps  this  part  makes 
out  half  of  the  rehabilitation  -  namely  all  the 
social  activities  together  with  other,  the  uni- 
formal  exchanging  of  views,  feelings,  goals  with 
other  people. 
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MAIN  IMPRESSION 

FROM  INTERVIEWS  WITH  ELDERLY  PARTIALLY  SIGHTED 

When  talking  with  elderly  partially  sighted  at 
the  age  of  67  to  83  years  (all  having  been  at  the 
rehabilitation  course  for  blind  and  partially 
sighted  within  the  last  6  years)  the  main  image 
is,  that  the  persons  as  a  result  of  the  course 
have  regained  faith  in  themselves,  have  regained 
feeling  of  being  an  individual  again.  They  feel 
strong  on  a  very  practical  level  too.  They  men- 
tion that  the  basic  reason  for  this  is,  that  the 
course  is  based  on  the  fact  that  everybody  has  to 
express  himself,  has  to  formulate  his  goals,  that 
you  have  to  find  the  borders  of  what  you  can  pos- 
sibly reach  as  well  physically  as  mentally.  Many 
of  them  stress  that  to  them  it  means  a  feeling  of 
no  longer  being  put  into  a  box  as  old  and  partially 
sighted,  and  they  are  living  life  again. 


I  WILL  MENTION  2  CASES,  AND  I  WILL  TRY  TO  USE  THEIR  OWN  WORDS: 

EL  81  YEARS 

EL  is  a  woman  of  81  years.  She  lives  alone  in  an 
appartment.  Now  she  has  domestic  help  once  every 
fortnight. 

EL  goes  shopping  alone  in  her  city.  She  writes  on 
her  type-writer  to  her  friends  and  family  and  she 
is  able  to  cook  herself. 

At  the  rehabilitation  course  EL  especially  worked 
with  ADL,  traffic  training  and  typewriting,  and 
with  group  sessions  and  individual  sessions  with 
psychologist  and  social  worker.  EL  was  at  that 
time  very  shocked  because  of  the  doctor's  infor- 
mation of  her  prognosis,  and  she  had  to  work  in- 
tensively with  herself  in  order  to  cope  with  the 
feeling  of  all  odds  being  against  her,  especially 
when  she  learned  that  her  vision  handicap  could 
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GD  83  YEARS 


not  be  cured.  In  panic  EL  sold  her  car  (which 
was  good,  we  must  say)  but  also  her  holiday- 
house  in  the  countryside  and  lots  of  other  things 
she  had,  because  she  was  not  able  to  see  how  she 
would  ever  be  able  to  deal  with  it  now  that  she 
was  partially  sighted.  For  EL  her  stay  at  the 
Institute  was  an  extension  of  her  life,  especially 
being  together  with  people  of  different  ages  gave 
her  a  feeling  of  not  being  thrown  away  as  being 
old,  which  for  EL  meant  partially  sighted,  but  also 
being  no  use  at  all.  EL  was  sorry  that  she  has  been 
very  modest  about  her  wishes  for  training  areas 
at  the  course,  and  today  EL  explains  the  reason 
for  this  being,  that  elderly  people  fear  not  to 
be  able  to  do  what  the  teacher  wants  you  to  do, 
so  you  better  set  up  your  own  borders,  and  they 
are  very  often  too  narrow,  which  at  the  moment 
feels  better,  than  it  would  be,  if  the  teacher 
said  to  you,  "You  cannot  cope  with  this  specific 
area".  EL  expresses  that  it  is  still  a  great  sor- 
row for  her  that  she  is  not  able  to  read  and  to 
recognise  people  at  the  street.  EL  did  not  want 
to  learn  Braille  during  the  course  and  has  not 
wanted  to  afterwards  either. 


Another  case  is  GD  who  is  a  woman  of  83  years  who 
has  been  a  widow  for  3  years.  She  lives  alone  in 
her  house  and  is  helped  with  reading  her  mail  and 
so  on  by  her  adult  sons.  GD  travels  alone  in  the 
area  where  she  lives  and  copes  with  all  the  acti- 
vities of  daily  life  without  any  domestic  help. 
GD  expresses  that  she  without  the  course  would  ha- 
ve gone  down  psychologically.  GD  had  just  lost 
her  husband  after  a  long  period  of  sickness  when 
her  low  sight  became  perceptable,  and  life  became 
without  any  perspective.  To  GD  the  course  was  a 
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great  help  both  practically  and  emotionally  be- 
cause she  regained  her  faith  in  life  in  spite  of 
the  low  vision,  To  GD  the  meaningful  get  together 
with  the  other  participant  of  every  age  meant, 
that  she  in  a  very  meaningful  way  felt  inspired, 
and  she  expresses,  that  in  that  period  she  found 
out  that  being  old  and  partially  sighted  is  a 
fase  of  life,  not  a  sickness,  and  that  you  live 
until  you  die.  Today  GD  lives  a  very  out-going 
life,  she  tries  to  go  to  lectures  and  courses 
wherever  the  contents  are  of  interest  to  her. 
GD  rejects  the  organized  social  activities  pri- 
marily for  elderly  vision  handicapped,  because 
to  her  these  activities,  without  any  real  con- 
tents, being  without  challenge. 
Finally  GD  realizes,  that  there  may  be  too  many 
old  people  who  are  in  the  need  of  basic  optical 
rehabilitation,  and  this  may  be  because  doctors 
do  not  find  the  elderly  partially  sighted  worth- 
while investing  in. 

INTENSIVE  TRAINING 

In  general  it  is  my  experience  that  mixed  groups 
in  many  connections  give  the  individual  the  pos- 
sibility of  using  himself  in  a  way  where  his  self- 
esteem  is  still  intact.  Many  years  of  practice 
have  shown  that  the  elderly  partially  sighted  is 
able  to  follow  an  intensive  training  with  subjects 
time  schedules  that  have  to  be  followed.  The  most 
important  thing  for  both  old  and  young  people 
seems  to  be  that  there  must  be  a  connection  be- 
tween the  contents,  the  motivation  and  the  goal. 
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TOO  GRATEFUL 

Many  people  -  although  being  insecure  -  come  out 
as  very  friendly  and  open  persons  and  very  gra- 
teful,  almost  too  grateful,  of  having  been  taken 
serious,  and  at  the  same  time  they  are  very  ner- 
vous about  occupying  a  place  of  somebody  else 
who  may  need  it  more  than  they  do.  This  attitude 
requires  time  to  reassure  what  kind  of  understan- 
ding there  is  and  to  give  all  the  needed  informa- 
tion, once  again. 

COMMUNICATION  WHILE  TRAINING 

Especially  in  the  co-operation  between  an  elder- 
ly partially  sighted  and  a  young  teacher  it  is 
very  important  to  remember  that  communication 
is  like  building  a  bridge  between  two  universes, 
and  the  traffic  on  the  bridge  depends  on  the 
ability  of  really  listening. 


THESES 


I  have  stress  this,  because: 

-  It  is  very  difficult  for  elderly  partially 
sighted  to  ask  for  help  and  to  receive  help, 
and  they  are  extremely  afraid  of  being  any- 
body's burden.  Many  have  no  positive  expecta- 
tions towards  themselves  and  therefore  very 
often  adjust  give  the  picture  of  someone  who 
is  not  really  interested  in  social-psycholo- 
gical rehabilitation. 

and 

-  They  are  very  often  very  orthodox  which  is 
shown  in  their  relationship  to  teachers,  and 
it  demands  from  those  persons  an  open  accep- 
tance and  understanding  of  the  special  situa- 
tion of  the  elderly  partially  sighted. 
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CONCLUSION 


Remember,  to  be  old  is  very  often  something 
which  your  surroundings  make  you,  and  very  often 
not  just  something  you  are. 

To  be  an  elderly  partially  sighted  is  very  often 
not  the  only  crisis  you  go  through,  but  also  the 
crisis  of  a  specific  phase  of  life,  and  the  con- 
sciousness of  the  lenght  of  life  is  a  fact  that 
demands  just  as  much  awareness  and  understanding 
in  the  treatment  situation  as  in  the  training 
situation. 

Many  elderly  married  couples  where  one  is  getting 
partially  sighted  have  a  change  of  roles,  where 
the  not  partially  sighted  is  taking  over  all  the 
duties  that  demand  vision.  It  puts  the  partially 
sighted  in  a  very  vulnerable  situation,  especial- 
ly if  the  other  party  dies.  And  very  often  in 
those  situations  the  next  station  is  old-age  home, 
because  the  state  of  helpnessness  during  that 
period  increases  so  much,  that  that  is  all  there 
is  to  be  seen,  and  you  almost  forget  the  crisis 
and  through  that  the  opportunity  for  development. 

There  may  be  a  tendency  to  listen  to  the  family's 
view  of  how  the  partially  sighted  deals  with  the 
situation.  This  view  may  be  close  to  incapabili- 
ty and  may  influence  vital  decisions  about  the 
future  life  of  the  partially  sighted  person. 


And  once  more  I  would  like  to  mention  that  many 
elderly  partially  sighted,  have  a  fear  of  becoming 
blind  and  dependent.  This  fear  is  so  strong  that 
in  a  way  they  diminish  their  problems  and  do 
therefore  not  get  the  support  they  actually  need. 
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It  is  important  that  all  who  need  optical  aids 
and  training  in  using  them,  should  not  be  without 
this  aid  in  the  future.  Partially  sighted  -  even 
old  should  be  treated  in  exactly  the  same  way  as 
younger  and  as  expression  of  our  attitude  towards 
human  beings. 

It  is  important  that  those  who  work  with  partially 
sighted,  especially  elderly  people,  will  not  be  con- 
tent with  less  possibilities  than  those  who  work 
with  younger  groups  of  partially  sighted. 

We  are  obligated  to  use  what  we  know  about  the  diffe- 
rent stages  of  life  and  what  it  means  to  people,  and 
use  what  we  know  about  partially  sights'  significance 
for  everyday  life.  And  when  it  comes  to  elderly  parti- 
ally sighted  we  might  discuss  if  social  rehabilitation 
in  the  county  might  be  a  relevant  offer,  based  on  a 
rehabilitation  team  incl.  education  +  ADL. 
Instructors,  teachers  needs  other  subjects  and  experi- 
enced social  workers  who  knows  how  to  support  people 
in  crisis  if  the  future  system  could  be  based  on  older 
teachers  with  a  solid  basic  qualification  tor  teaching, 
because  by  supporting  this  kind  of  system  we  might  be 
able  to  cut  through  all  the  negative  attitudes  of  so- 
ciety towards  elderly  partially  sighted. 

In  a  discussion  of  future  prospects  of  elderly  parti- 
ally sighted  I  am  of  the  opinion  that  we  must  be  very 
clear  about  the  goals,  the  methods  and  the  motives. 
This  must  include  a  very  wide  and  varied  understanding 
of  the  elderly  partially  sighted's  changed  life  situ- 
ation: They  are  not  a  different  race  but  an  older 
token  of  ourselves.  We  must  also  include  a  discussion 
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of  what  specific  skills  the  teachers,  the  psycholo- 
gists, the  social  workers,  ophthalmologists  ,  opti- 
cians and  all  the  privat  helpers  must  have,  and  how 
the  services  must  be  distributed,  because  the  goodwill 
not  do  it  alone  not  even  compared  with  a  vision  handi- 
cap. 
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WHY  LOW  VISION  REHABILITATION  SHOULD  BE  GIVEN  HIGH  PRIORITIES 


1.  It  is  commonly  believed  that  low  vision 
training  does  not  hurt  the  eyes.  It  is  also 
proven  that  a  strong  magnifyer  enlarges  the 
image  on  the  retina  and  makes  it  possible  for 
a  person  with  a  low  visual  acuity  to  read. 
Many  low  vision  experts  know  that  by  doing 
this,  they  can  gain  confidence  and  a  good 
salary  by  telling  a  person  to  use  the  new 
possibilities,  to  read  as  much  as  possible  by 
using  the  strong  plastic  lens  mounted  in  a 
frame  in  front  of  the  best  eye.  They  say: 

-  Go  ahead  and  use  it.  It  will  not  make  your 
bad  vision  worse! 

2.  But  is  it  so  easy?  Does  it  only  take  half 
an  hour  to  make  a  person  change  his  reading 
behaviour  and  to  walk  out  into  a  new  life, 

with  the  insight  that  his  bad  eyesight  will  last 
for  ever.  Does  the  patient  say: 

-  Al 1  right .  I  have  to  face  it.  This  is  my  new 
way  of  living  and  it  looks  OK  for  me. 


3.  In  my  experience  this  is  not  a  very  normal 
patient.  I  have  met  many  persons  who  have  turned 
to  me  after  various  and  many  other  consultations 
with  "well-known-low-vision-experts".  They  have 
shown  me  quite  a  few  "tools"  that  are  supposed 
to  make  them  cope  with  their  new  situation. 
But  they  haven't  figured  out.... 
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a,  What  does  this  new  situation  of  seeing  so 
bad  mean  to  me  in  relation  to  the  things 
and  persons  I  care  for? 


and 


b.  How  do  I  make  these  "tools"  work  as  aids  and 
in  what  way  do  they  help  me  get  around  my 
problems? 


and 


c.  What  do  I  say  to  my  family  and  workmates  to 
make  them  understand  how  and  what  I  feel  and 
how  I  have  to  function  in  my  visual  tasks? 

4.  Let  us  therefore  watch  a  situation,  where  a  person 
comes  to  us  as  experts.  He,  a  36-year  old  man, 
comes  into  the  office  and  says  that  he  no  longer 
believes  that  the  ophthalmologists's  treatment 
will  do  him  any  good, 


That  is  important:  the  patient  must  not  have 
doubts  about  you  by  believing  that  there  are 
"medical  ways"  to  make  him  well  again.  He  is  not 
only  sitting  here  because  he  wants  something 
to  be  done  "in  the  meantime". 

5.  Now,  our  patient  is  convinced  that  his 
problems  are  there  to  stay.  If  not,  you  must 
make  hem  get  the  message. 

In  this  situation  you  could  try  to  find  out 
how  awful  he  thinks  it  is  to  have  come  into  his 
"low  vision  position". 
What  is  the  biggest  threat? 
What  is  he  afraid  will  happen? 
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Will  he  lose  his  job? 

Will  he  lose  his  driver's  licence? 

Will  he  lose  his  wife? 

In  other  words:  how  much  of  a  catastrophy 

is  this?  And  how  ready  is  he  to  manage  to  start 

his  way  back  or  through  the  crisis? 

All  these  questions  must  be  straightened  out. 
All  kinds  of  doubts  that  he  is  the  same  old  guy 
should  be  overcome, 

6.  The  first  session  is  very  important.  Are  you 
going  to  give  him  hour  hand  or  your  outstanding 
professional  know-how  or  just  some  aids? 

My  answer  is: 

Give  him  your  hand  and  he  will  give  you  his. 
Consequently,  when  you  have  him  there,  opposite 
of  you,  he  will  start  to  speak. 
About  the  shock  he  had  when  the  ophthalmolo- 
gist told  him  that  there  was  nothing  more  to 
be  done. 

About  how  he  walks  around  testing  his  vision 
in  various  situations.  Every  morning,  the  first 
thing  he  does  is  to  see  if  he  can  still  see 

About  his  last  year  when  he  did  not  know  what 
would  become  of  all  this.  Some  days  he  lives 
in  despair  and  others  he  has  some  hope.  He 
feels  restless,  irritated  and  started  to  smoke 
again.  On  occasions  he  drinks  too  much.  He  does 
not  like  himself  very  much  anymore.  They  had 
plans  before,  he  and  his  wife.  But  not  anymore. 
Now,  he  takes  one  day  after  another. 
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7.  If  you  could  just  make  this  man  speak,  you  will 
know  his  status  of  "readiness  for  rehabilitation", 
You  will  also  find  out  if  he  needs  to  speak  in 

a  more  professional,  psychological  way  with  some- 
one educated  and  experienced  for  such  a  thera- 
peutical work.  Or,  if  this  man  would  be  capable, 
with  your  help,  to  manage  to  find  his  way  back 
anyhow. 

8.  Thomas  S.  Carrol  talked  about  the  twenty  losses 
in  my  first  textbook  on  "Blindness,  what  it  is, 
what  it  does  and  how  to  live  with  it". 

I  read  it  in  the  late  60's  and  I  was  fascinated 
by  his  writing.  But  I  did  not  believe  a  word  of 
it.  It  was  like  a  play,  but  there  was  very  little 
reality  in  it. 

What  do  you  lose? 
It  depends. 

-  On  age,  interests,  profession,  ambition, 
motivation,  family,  cultural  and  social  back- 
ground and  -  the  model  of  rehabilitation  philo- 
sophy. If  you  meet  a  hand,  an  expert  or  just 
some  aids.  Or  whether  you  meet  them  all  in 
an  organized  order. 
In  the  last  case,  you  will  have  the  best  chances 
to  see  many  more  possibilities  in  your  difficulties 
and  not  a  lot  of  difficulties  in  your  possibilities 

9.  Shock,  grief,  anxiety,  agressions,  curiosity, 
despair,  hopes,  resignation,  possibilities, 
doubts,  new  chances,  failures,  good  results. 

The  strain  of  getting  back  on  the  road  again  could 
be  a  tough  job. 
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Persons  with  a  low  vision  have  different  chances 
in  life.  Do  not  only  look  at  his  papers  from 
the  ophthalmologist.  The  doctor's  report  is 
not  very  much  of  documentation  to  be  able  to 
foresee  success  or  disaster.  These  papers  are 
only  a  way  of  telling  you  where  to  start  your 
low  vision  training  and  optical  rehabilitation. 

10.  Low  vision  training  is  what  you  do  when  you 
start  to  tell  the  patient  about  his  eye  disease. 
When  you,  after  the  first  minutes  or  sessions, 
have  understood  his  emotional  level,  and  gained 
his  confidence,  then  you  are  allowed  to  start 

to  speak  about  his  eyes  and  how  he  can  use  them. 

Without  confidence  you  will  remain  a  caring 

threat! 

And  give  him  aids  he  would  rather  refuse  to 

use. 

11.  In  this  case,  with  our  36-year  old  man,  we  have 
a  person  who  belongs  to  "the  first  group". 

The  first  group  of  low  vision  rehabilitation 
includes  persons  with  central  scotomas  and  with 
a  visual  acuity  lower  than  20/200. 

His  problems  are  obvious.  He  cannot  identify 
persons  in  the  street  or  drive  a  car.  He  cannot 
read  or  see  details.  He  cannot.... 

But  that  is  not  very  much  of  a  method,  if  you 
just  see  the  problems,  Our  possibility  is  to 
make  him  use  the  parts  of  the  retina  that  are 
still  functioning  well.  If  the  scotoma,  as  in 
this  case,  is  located  12  degrees  down  and  8  de- 
grees up  and  covers  the  macula,  you  will  start  to 
make  him  understand  that  he  has  to  look  8  degrees 
beneath  the  line  of  text  in  order  to  read  again. 
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However,  8  degrees  out  from  the  fovea  centralis 
the  density  of  cones  is  only  approximately  8,000 
per  mm2  compared  to  200,000  cones  per  mm2  in  the 
middle  of  the  macula.  The  lower  density  of  cones 
can,  however,  be  compensated  by  a  high  magni- 
fication, for  example  let  us  try  8x, 

The  patient  looks  8  degrees  down  with  a  reading 
distance  of  3  em's. 

The  distance  between  the  normal  fixation  on  the 
text  and  the  new  fixation  under  the  text 
could  be  calculated  in  this  way: 

tan  8  degrees  = 

x  =  3,  tan  8  degrees 
x   3,  0,1405 

x   0,4215  cm 

If  you  make  a  horizontal  line  approximately  4  mm 
under  the  line  of  text,  the  patient  will  be 
guided  to  find  his  new  fixation  angle. 

12.  When  we  have  found  the  best  fixation  angle,  the 
patient  must  be  trained  to  read  in  another  way 
than  the  "normal"  one,  not  using  fixations  and 
fixation  movements  from  the  left  to  the  right 
by  moving  the  eyes. 

In  the  first  group  we  have  to  use  high  magnifica- 
tions and,  consequently,  it  is  only  possible 
to  use  one  and  the  best  eye.. 

It  is  not  possible  to  use  the  eye  movements  from 
one  fixation  to  another  as  a  person  with  central 
scotomas  cannot  fixate.  It  is  very  difficult 
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and  takes  a  long  time  to  use  "the  false  fixa- 
tion" mode  in  fixation  movements, 

Instead,  the  patient  should  be  instructed  to 
keep  his  eye  on  the  fixation  line,  4  mm  under 
the  line  of  text  and  then  move  the  text  exactly 
3  cm  in  front  of  the  strong  lens  from  the  right 
to  the  left. 

The  training  using  fixation  lines  is  very  fruitful 
and  should  be  used  intensively  during  the  first 
sessions.  The  eyes  will  soon  get  used  to  the 
"sliding  fixation  movemements"  that  will  be  the 
result  of  moving  the  text  in  front  of  the  eye(s). 
The  eye  "follows"  the  text  to  the  left  and  moves 
rapidly  back  to  its  centre  position  and  then  it 
follows  the  new  text  and  so  on. 

Strain  will  sometimes  occur  in  the  occluded  eye 

as  this  eye  will  have  problems  of  keeping  track 

of  how  and  when  it  should  move  along.  It  is  no 

longer  "guided"  through  a  text  as  was  the  case 
in  "the  old  days". 

13.  The  eccentric  viewing  training  could  also  be 
applied  on  intermediate  distance  training 
(writing,  playing  table-tennis,  watching  pictures, 
looking  at  a  face)  and  at  long  ranges  (watching 
television,  looking  at  landscapes,  finding  your 
way  back  by  boat  to  the  right  bridge). 

14.  In  all  situations  you  work  both  with  and  without 
optical  and  other  aids.  "Other  aids"  is  a 
prerequisite  when  partially  seeing  persons  use 
the  short  focus  spectacles  in  order  to  avoid 
other  handicaps  in  the  back  and  the  neck. 

A  person  with  a  writing  distance  of  10-15 
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em's  must  use  a  tilted  table  top  and  good 
lighting. 

15,  How  far  have  we  reached  in  your  rehabilitation 
program  with  our  36-year  old  patient?  Perhaps 
you  are  becoming  curious  after  all  these 
technical  details, 

I  would  estimate  that  we  have  seen  each  other 
four  or  five  times.  Between  the  sessions  he  has 
had  low  vision  training  tasks  at  home  and  at 
his  job.  The  time  passed  from  the  first  time 
we  met  until  now  is  around  two  months.  He  feels 
better  emotionally,  but  he  is  not  confident 
with  himself. 

You  talk  to  him  about  the  fact  that  it  does  not 
make  him  a  less  valuable  person  just  because 
he  has  bad  vision. 

Then  I  would  tell  him: 

-  Do  not  feel  ashamed!  Your  low  vision  is  now 
another  part  of  your  personality.  It  is  a  part 
of  you.  It  makes  you  both  more  interesting  and 
less  efficient.  But  it  is  you.  And  you  now  know 
there  are  ways  to  overcome  most  of  the  obstacles. 

16.  Most  of  the  time  a  low  vision  person  functions 
without  using  low  vision  aids.  He  has  to  be 
able  to  interpret  what  he  sees  just  as  well 

as  a  fully  sighted  person,  but  the  interpre- 
tation is  done  from  a  much  worse  picture. 

The  bad  image  brings  fewer  cues  to  the  brain 
than  a  clear  and  sharp  picture.  The  informa- 
tion you  get  could,  however,  be  just  as  much 
as  you  need  to  be  able  to  make  the  right 
conclusions.  In  order  to  do  that,  you  must 
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recognize  the  fact  that  you  have  a  central 
scotoma  and  where  to  fixate  to  make  the  observed 
object  fall  on  a  sound  part  of  the  retina, 

17,  It  takes  learning,  concentration  and  a  good 
visual  memory.  The  mental  capacity  by  using 

a  well  developed  visual  memory  could  be  trained 
by  walking  a  "low  vision  track"  with  visual 
tasks  like  signs,  road  crossings,  house  identi- 
fications, map  readings  and  shop  findings. 
The  first  time  you  use  optical  aids  and  then, 
after  some  days,  you  make  the  tour  another 
time  trying  to  make  it  just  as  efficiently 
using  only  your  visual  memory.  Then,  the  orange- 
red  light  on  the  other  side  of  the  road  could  be 
interpreted  as  a  hamburger  stand  without  seeing 
the  "M"  clearly. 

18.  The  second,  third  and  fourth  groups  of  low  vision 
training  do  not  include  persons  with  total  loss 
of  the  macular  area.  The  second  group  includes 
persons  with  uncontrolled  eve  movements  (ab- 
normal nystagnus).  The  third  group  consists  of 
persons  with  peripheral  restrictions  and  the 
fourth  group  are  persons  without  total  retinal 
scotomas,  that  is  persons  with  a  visual  acuity 
better  than  20/200. 

For  each  one  of  these  groups  there  are  techni- 
cal and  educational  guidelines,  rules  and 
training  techniques.  In  their  first  version 
they  were  published  in  my  book  "Low  Vision 
Training"  (Inde-Backman,  1979).  They  will  be 
more  extended  in  my  book  that  will  be  called 
"More  Low  Vision  Training"  (to  be  published 
in  1986). 
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19,  The  results  of  Low  Vision  Rehabilitation  is 
always  depending  on  the  needs  of  every  unique 
patient,  Whether  the  patient  succeeds  or  not 
therefore  depends  on  what  kind  of  role  you  as 
an  expert  are  playing,  Whether  you  work  as  an 
expert  to  make  him  have  good  test  results  with 
"your"  goods  aids.  Or  whether  you  are  interested 
in  how  he  or  she  is  functioning  in  different 
situations,  in  which  he  needs  your  assistance, 

20.  High  priorities  should  be  given  to  Low  Vision 
Rehabilitation.  Technical  and  optical  aids, 
training  and  treatments. 

Psychological,  emotional  and  family  aspects  are 
only  parts  of  the  whole  issue.  They  can  only  be 
used  together  or,  as  parts,  in  the  important 
follow-up  of  persons,  who  have  been  convinced 
that  their  vision  will  never  be  better.  And  who 
have  faced  it! 


m 


C,  de  Jong 
The  Netherlands 


INTRODUCTION 

This  report  was  meant  as  an  impulse  to  a 
discussion.  Now  that  this  speech  will  not  be 
followed  by  a  discussion,  I  would  like  to 
point  out  to  the  reader  that  some  aspects  have 
been  deliberately  accentuated  to  call  forth 
a  discussion. 

I  do  not  completely  endorse  all  the  claims 
made  in  the  speech. 

They  concern  affairs,  though,  I  think  impor- 
tant enough  to  put  up  for  discussion. 


Being  an  assistant  to  this  special  group,  I 
have  been  requested  to  consider  the  supervision 
of  visually  handicapped  adults. 

Before  going  into  this,  I  will  give  a  short  out- 
line of  the  development  which  the  services  to 
the  blind  and  partially  sighted  in  the  Nether- 
lands go  through. 

As  I  shall  have  to  be  brief,  I  will  have  to  be 
general. 

Until  recently  intramural  services  were  empha- 
sized. There  are  a  number  of  national  institutes 
for  children,  denominational  or  otherwise,  and 
a  national  rehabilitation  centre  for  adults. 
If  you  had  a  blind  or  partially  sighted  child 
anywhere  in  this  country,  or  if  you  went  blind  or 
became  partially  sighted  anywhere  in  Holland, 
you  were   dependent  on  these  national  insti- 
tutes. For  some  years  a  process  of  regiona- 
lization  has  been  taking  place,  its  object  being 
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the  division  of  the  country  into  regions. 
Each  region  will  have  its  Regional  Centre, 
Ambulant  staff  from  different  disciplines  work 
in  the  Region  with  the  Centre  as  a  base,  while 
clients  can  visit  the  centre  for  e.g.  rehabili- 
tation, without  intramural  intake. 

In  the  north  of  our  country,  the  region  where 
I  work,  people  started  working  in  the  new  manner 
as  early  as  3i  years  ago,  They  did  so  because 
they  were  convinced  that  the  Dutch  government 
would  ultimately  authorize,  and  therefore  finan- 
ce,this  approach. 

Last  February  Dutch  Parliament  approved  a  propo- 
sal by  the  cabinet  to  regionalize  the  services 
to  the  blind  and  the  partially  sighted.  In 
Holland  we  are  in  a  stage  of  seeking  a  new  ba- 
lance between  intra-  and  extramural  services. 

In  one  respect  the  objectives  of  regional ization 
link  up  with  our  theme  this  afternoon:  trying 
to  give  those  involved  most  with  the  partially 
sighted  a  clearer  picture  of  the  services 
offered.  By  a  working-method  that  is  less  intra- 
mural and  more  decentralized,  by  working  more  in 
the  environment  of  the  partially  sighted  (the 
family,  school,  etc.)  through  various  ambulant 
disciplines,  and  by  co-operation  with  regular 
authorities  in  that  region  from  a  clearly  identi- 
fiable Centre  in  a  rather  small  and  well- 
defined  region,  those  directly  involved  with 
the  partially  sighted  will  participate  more 
in  rehabilitation  and  other  forms  of  aid 
than  in  the  case  of  purely  intramural  ser- 
vices. 

This  brings  us  to  the  important  statement: 
Those  who  render  services  and  are  not  alive 
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to  the  environment  of  the  visually  handicapped 
person,  invariably  fail. 

The  second  point  a  professional  helper  should 
realize  is  that  supervision  is,  in  all  cases,  a 
temporary,  finite  affair.  Whereas  help  from 
partners,  family,  volunteers,  etc.  may  go  on 
forever,  if  the  visually  handicapped  person  wishes, 
professional  help  from  cradle  to  grave  must  be 
rejected.  Professional  assistance  is,  besides, 
based  on  objectives.  The  assistance  ends  when  the 
objectives  have  been  won.  However,  assistance 
also  ends  when  objectives  appear  unrealizable, 
even  when  they  have  been  modified  on  the  way. 
If  the  former  case,  that  is  when  the  objective 
disappears,  is  more  or  less  won,  the  helper 
experiences  on  his  leave  from  his  client  a 
sense  of  triumph,  of  victory. 
In  the  latter  case  the  professional  worker  ex- 
periences something  like  a  defeat,  like  when 
the  occulist  cannot  help  his/her  patient  with 
any  therapy  anymore  and  the  patient  will  suffer 
lasting  blindness  or  low  vision.  In  reality  the 
objectives  can  be  defined  as  follows: 
A)  Rediscovery  and  redefinition  of  the  extent 
of  one's  abilities,  both  in  the  practical/ 
technical  sense  and  in  the  psychical  sense. 
The  majority  of  persons  with  low  vision  have 
grown  partially  sighted  at  a  later  age.  In 
adolescence  they  have  got  to  know  themselves, 
chosen  a  certain  career,  various  pastimes, 
a  way  of  life,  good  relationships,  etc.  In 
short,  they  know  more  or  less  what  they  are 
up  to  and  who  they  are.  Psychologists  speak 
of  identity  here.  Having  imperfect  eyesight 
means  much  falls  away,  much  is  no  longer 
possible.  The  identity  falls  away. 
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Some  people  get  stuck  in  this  stage  for  the  rest 
of  their  lives,  especially  if  their  environment 
leaves  it  at  that.  What  we  get  then  is  the  parti- 
ally sighted  person  showing  maximum  helplessness, 
In  cases  like  these  there  is  nothing  professional 
institutions  can  do,  He  may  be  at  peace,  if  he 
knowingly  made  a  choice.  Some  people  like  being 
dependent,  others  like  always  of  being  of  service. 
Numerous  marriages  are  based  on  this.  In  most 
cases,  however,  we  cannot  speak  of  a  well-considered 
choice.  People  are  taken  by  surprise  by  deterio- 
ration of  eye-sight  and  are  forced  into  this 
pattern  by  it  and  by  their  close  relatives  and 
friends. 

If  a  pattern  like  this  has  been  in  existence  for 
several  years  it  can  hardly  be  undone,  the  more 
so  because  fear  of  being  accused  of  patronizing 
is  great. 

Most  social  workers  prefer  staying  on  the  safe 
side  by  saying  that  their  client  has  wanted  it 
this  way  and  is  not  motivated  for  change. 

Others,  the  majority,  will,  in  the  course 
of  time,  feel  an  urge  to  find  another  per- 
spective and  not  just  look  back  on  what  is 
lost. 

They  start  a  process  of  re-orientation,  and  it 
is  here  that  the  professional  helper,  if  ade- 
quately trained,  can  contribute  much.  The 
client  and  his  or  her  environment  set  out  to- 
gether with  the  professional  assistant.  They 
set  out  to  discover  the  new  limits  to  the  possi- 
bilities of  client  and  environment.  On  their 
way  will  find  plenty  of  obstacles.  Getting  back 
one's  confidence  in  performing  small  daily  jobs 
is  not  an  easy  task.  If  success  is  gained, 
however  small,  though,  a  little  confidence  is 


152 


created  and  it  is  this  confidence  that  stimu- 
lates a  person  to  try  other  things  as  well  and 
if  he  succeeds  he  will  get  new  confidence  and 
so  on  and  so  forth, 

The  professional  assistant,  be  it  the  rehabili- 
tation worker  with  his  more  therapeutic  attitude, 
will  supervise  this  process.  He  or  she  will  urge 
people  to  try  realizable  things  and  warn  them 
against  taking  too  big  steps  to  prevent  disappoint- 
ment,He  or  she  will  discover  that  sometimes  it 
is  the  client  who  is  ahead  of  his  environment, 
psychologically  speaking,  and  sometimes  it  is  the 
environment  that  is  ahead  of  the  client,  In  both 
cases  he  or  she  will  try  to  make  the  one  slow  down 
and  the  other  speed  up. 

I  think  it  may  be  useful  to  realize  the  conse- 
quence of  the  statement  that  visually  handi- 
capped people  should  be  full  members  of  society. 
I  need  not  bring  up  for  discussion  the  state- 
ment itself,  because  everyone  of  you  will 
endorse  it. 

Equality  implies  rights  and  duties.  Generally 
speaking,  professional  helpers  are  fully  pre- 
pared to  make  people  aware  of  the  rights  of 
partially  sighted  people. 

In  Holland  the  partially  sighted  person  has  rights 
because  of  his/her  handicap,  he/she  is  entitled 
to  a  benefit,  to  certain  facilities,  aids,  etc. 
Also  he  has  rights  as  a  member  of  the  group, 
like  the  right  to  receive  adapted  reading,  pede- 
strian crossings  with  audio-signals,  etc. 
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Eauality,  therefore,  also  implies  duties.  The 
professional  helper  tends  to  get  embarrassed  when 
they  come  up. He  fears  being  accused  of  one  of 
the  worst  offences:  of  patronizing,  bossing  about, 
laying  down  rules,  etc.  It  is  an  understandable 
fear,  not  in  the  least  because  it  is  so  hard  to 
draw  the  line  between  real  patronization  and  making 
the  client  aware  of  his  duties. 
On  the  other  hand,  the  professional  helper  should 
realize  the  partially  sighted  person  is  not  obliged 
to  call  in  professional  help  and  if  he  does  he 
should  be  enabled  to  discuss  terms. 
Speaking  about  duties,  I  do  mean  the  duty  of 
the  partially  sighted  person  to  make  energetic 
efforts  to  extend  the  territory  of  his  abilities, 
like  any  other  member  of  our  society. 

The  partially  sighted  person  who  tries  to  cook 
meals  at  home  has  a  greater  right  to  ask  his 
partner  to  read  out  the  paper  than  he  who  does 
not  make  any  effort. 

The  partially  sighted  person  who  tries  to  in- 
crease his  mobility,  no  matter  the  trouble  it 
takes,  has,  morally  speaking,  a  greater  right 
to  a  taxi-allowance  as  they  are  granted  in  Holland, 
than  he  who  does  not  make  any  attempt. 

Mind  the  words  I  use,  I  am  talking  about  the 
serious  effort,  the  genuine  attempt,  I  am  not 
interested  in  the  achievement  as  such.  If  a  per- 
son with  ten  talents  uses  eight  of  them,  his 
achievement  is  greater,  objectively  speaking, 
than  a  person  who  has  two  talents  and  uses  them 
both.  Subjectively  speaking,  the  latter  achieve- 
ment is  the  greater.  Subjectively  speaking  the 
elderly  diabetic,  poor-sighted  and  weak  on  his 
legs,  who  makes  his  own  coffee  and  tea  and 
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pours  it  out,  achieves  just  as  much  as  the  younger 
person,  strong  and  healthy,  who  travels  through 
the  whole  of  the  country  on  his  own. 

When,  in  due  course,  the  partially  sighted  person 
is  determining  the  limits  to  the  new  possibilities, 
the  professional  helper  has  done  half  his  task. 

B)  flaking  clear  to  those  around  him/her  what 
limits  there  are,  which  means  he  will  be 
going  to  ask  for  help  or  guidance  when  he 
must  go  beyond  those  limits  by  and  by. 

Here  we  face  an  extremely  big  problem. 
Behavioral  sciences,  particularly  sociology, 
show  us  that  every  form  of  society  has  its 
standards  and  values.  People  have  behavioral 
standards.  By  these  standards  we  know  more 
or  less  what  to  expect  from  others  and  how  to 
behave  ourselves.  We  know  how  to  behave  at  home, 
at  school,  at  the  station,  at  work,  or  just  in 
the  street.  We  know  what  to  expect  from  others. 
This  gives  us  clarity.  Without  these  standards 
chaos  arises.  If  we  have  to  make  new  arrange- 
ments about  behaviour  with  each  new  situation 
we  would  get  stuck  in  endless  disputes. 

One  needn't  be  a  sociologist  to  be  able  to 
see  clearly  that  traffic  between  the  sighted 
and  the  partially  sighted  is  characterized  by 
absence  of  behavioral  standards  which  are 
accepted  by  large  groups  of  sighted  people  and 
partially  sighted  people. 
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Suppose  I  have  seen  a  person  who  can't  see 
well  standing  at  the  kerb  for  some  time,  and 
clearly  intending  to  cross  the  street,  How 
should  I,  who  can  see,  act?  What  am  I  expected 
to  do? 

Although  I  have  been  working  with  and  for 
partially  sighted  persons  for  16  years, 
I  do  not  know.  What  I  do  know  is  that  they 
are  extremely  grateful  if  in  such  a  situation 
a  sighted  person  comes  with  an  offer  of  help 
without  their  asking. 

Another  thing  I  know  is  that  some  partially 
sighted  people  have  told  me  to  have  been  deep- 
ly hurt  when  sighted  persons  offered  their  help 
uninvited.  How,  then,  am  I  to  know  what  is  ex- 
pected from  me  by  them?  Here  I  am,  basically 
uncertain,  so  what  I  will  do  is  try  to  find  out 
as  soon  as  I  can  how  to  act  in  some  way  or  other. 
However,  it  will  remain  guess-work,  time  and 
again. 

There  is  one  more  thing  to  this  story.  The  above 
story  might  just  as  well  have  been  told  by  a 
person  in  a  wheelchair.  Only,  so-called  nonverbal 
communication  plays  a  role  then. 
Except  that  the  person  with  poor  eye-sight 
cannot  see  me  (very  well),  so  that  I  can  ignore 
him,  which  you  cannot  do  with  persons  in  wheel- 
chairs, part  of  the  communication  is  missing, 
an  extremely  valuable  part. 
How  the  person  in  the  wheelchair  looks,  whether 
he  smiles,  gesticulates,  all  this  information 
reduces  the  chance  you  guess  wrong. 


156 


The  absence  of  behavioral  standards  applied  by 
large  groups  creates,  sociologically  speaking, 
an  enormous  obstacle  for  the  integration  so  fer- 
vently wished  for  by  the  partially  sighted  person. 
Behavioral  sciences  teach  us  that,  in  situations 
without  standards,  people  grow  insecure, 
especially  if  some  of  those  people  form  a 
minority, 

Misunderstandings,  misinterpretations  are  in- 
evitable, We  all  know  the  recurrent  complaints 
of  those  who  cannot  see  well  about  those  who  can, 
"They  don't  understand,...",  "We  are  not  accepted... 
"They're  keeping  us  out  of  it.,,.",  In  such  a 
case  it  is  only  a  small  step  to  social  isola- 
tion on  the  part  of  the  partially  sighted  per- 
son. 

I  am  absolutely  convinced  that  large  groups 

of  sighted  people  would  willingly  accept  the 

partially  sighted  as  full  members  of  society. 

Only,  they  do  not  know  how  to  do  this. 

The  standards  are  missing. 

This  conviction  is  based  on  personal  experience. 

When,  in  the  village  where  I  live,  a  partially 

sighted  person  came  to  live  there  a  few  years 

ago,  some  villagers  harbouring  the  best  of 

intentions,  were  embarrassed.  What  to  do  with 

this  person?  Fortunately,  they  could  consult  me, 

an  expert,  they  were  convinced. 

How  do  we  greet  him?  Can  you  talk  about  T.V.  when 

he  is  around? 

I  referred  them  to  the  person  in  question,  as 

I  should,  because,  I  knew  that  he  is  very  well 

able  to  explain  to  people  what  he  can  do  and 

what  he  cannot  do,  in  which  case  he  would  ask 

for  help,  and  in  which  he  wouldn't. 

It  is  the  professional  helper's  task  to 

assist  the  partially  sighted  person  in  developing 
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the  capacity  to  make  others  clear  what  limi- 
tations he  has,  Partly  this  is  an  individual 
matter,  i.e.  a  matter  that  concerns  only  the 
partially  sighted  person  and  the  helper.  If 
the  former  ever  comes  to  realize  that  large  groups 
in  society  do  not  mind  accepting  him  and  taking 
him  in  their  midst,  he  will  become  understanding, 
his  mood  will  grow  mellow,  which  prevents  him 
misinterpreting.  Certain  aspects  of  the  behaviour 
of  sighted  persons  will  not  directly  be  regarded 
as  negative  or  rejective.  If  the  partially 
sighted  person  is  entitled  to  the  understanding 
of  the  sighted  person,  he  is  also  obliged  to 
understand  this  selfsame  sighted  person. 

Part  of  this  problem  cannot  be  solved  indivi- 
dually. Professional  helpers  and  the  partially 
sighted  themselves  will  have  to  work  to  create 
behavioral  standards,  which  are  absolutely  in- 
dispensible  for  further  integration. 
The  clearer  they  become,  by  the  more  people  they 
will  be  accepted,  the  more  partially  sighted  people 
will  find  they  take  their  full  place  in  society. 
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THE  RELATION  BETWEEN  THE  PARTIALLY  SIGHTED  AND  THE  MEDICAL 
PROFESSIONALS 

E .  f'tarak  Haugann 
Norway 


I  have  been  asked  to  sneak  on  the  relationship 
between  the  nartiallv  sighted  and  the  medical 
nrofessionals.  When  1  sneak  about  the  medical  pro- 
fessionals 1  mean  first  and  formost  the  eve-doc- 
tors or  oohthalmoloaist.  The  majority  of  the  nar- 
tiallv sighted  have  visited  the  onhthalmologist 
a  number  of  times.  And  some  of  us  had  continual 
visits  from  childhood.  I  hone  that  what  I'm  going 
to  say,  will  be  recognized  as  relevant  exneriences. 

Whenever  I  speak  or  write  about  the  visually  han- 
dicanned  I  stress  the  fact  that  we  must  be  care- 
full  with  generalisations.  Blind  and  nartiallv 
sighted  are  just  as  different  as  all  other  nersons. 
And  of  course  there  are  differences  between  ophthal- 
mologists in  the  way  they  treat  their  patients. 
What  I  want  to  do  is  to  noint  some  general  tenden- 
cies, the  effect  of  which  can  easily  be  that  the 
nartiallv  sighted  will  not  receive  the  heln  ne  or 
she  needs. 

Certain  ways  of  thinking  as  well  as  actino  have 
lonn  traditions  within  medicin,  and  are  learned 
durinn  study  as  well  as  at  work.  In  my  home  countrv 
we  have  just  had  a  discussion  in  the  newsnaners  on 
the  relationshin  between  the  natient  and  the  doctor, 
it  is  a  medical  professor  who  started  this  discus- 
sion by  criticizing  his  own  nrofession.  I  am  glad 
it  are  not  only  ordinary  neonle  who  feel  that  some- 
thina  is  lacking  in  the  relationshin  between  doctor 
and  patient. 
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In  addition  to  what  i  have  chosen  to  call  tradi- 
tional ways  of  thinking  in  medicine,  I  will  also 
speak  on  the  need  for  coordinated  multidiscipli- 
nary  service  and  the  need  for  information  on  low 
vision  services  and  how  the  eye  functions. 

TRADITIONS  WITHIN  MEDICINE 

Within  medicin  it  has  been  rather  common  to  look 
upon  the  patient  as  an  object  to  be  treated  or 
handled.  Usually  there  is  an  unequal  relationship 
between  the  doctor  and  patient.  1  would  like  a  more 
personal  relationship.  Today  we  often  find  what  I 
would  call  a  SUBJECT-OBJECT  relationship,  not  a 
SUBJECT-SUBJECT  relationship  as  it  ideally  should 
be.  Quite  a  few  doctors  have  a  patronizing  attitude 
towards  the  patient  who  is  viewed  as  subordinate  and 
sometimes  rather  as  a  child. 

Patients  are  often  spoken  about  as  "the  leg  on  room 
207"  or  in  our  context  "the  cataract"  or  "the  reti- 
nal detachment  on  room  31".  This  implies  a  deperso- 
nalization, which  quite  a  few  of  us  find  rather 
humiliating  and  it  clearly  shows  the  nature  of 
being  an  object. 

It  may  be  understandable  that  such  a  way  of  thinking 
might  have  devel loped.  Under  serious  condition  when 
the  patient  is  very  ill  or  seriously  injured,  it  is 
necessary  for  the  doctor  to  take  decisions  without 
any  delay  of  time. 

When  it  comes  to  minutes  and  hours  it  is  not  much 
time  for  cooperation  between  the  doctor  and  patient. 
But  usually  the  doctor  deals  with  much  less  dramatic 
conditions.  And  when  it  comes  to  chronic  illnesses 
and  handicaps,  there  is  a  lot  of  time  to  develop 
cooperation  between  patient  and  doctor. 
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Some  will  point  to  the  fact  that  the  doctor  is  the 
person  with  the  professional  knowledge.  That  is  cer- 
tainly true,  but  the  knowledge  is  in  the  area  of 
medicine.  There  are  other  sides  to  illness  and  han- 
dicap than  the  strictly  medical  aspects.  And  the 
patient  will  often  know  a  lot  about  such  aspects. 
I  am  convinced  that  a  change  in  attitude  towards 
the  patient  will  be  beneficial  for  the  medical  treat- 
ment as  well. 

It  is  quite  common  that  the  medical  professionals 
regard  the  illness  or  impairment  as  an  isolated  phe- 
nomena. The  person  who  has  the  illness  or  impairment 
is  easily  forgotten.  The  medical  professionals  con- 
centrate on  the  medical  diagnoses  and  treatment. 
This  is  of  course  important.  And  nobody  would  ever 
dream  of  suggesting  to  leave  this  out,  but  in  my 
opinion  these  important  tasks  can  be  combined  with 
a  wider  perspective  on  low  vision  services. 

A  couple  of  years  ago  a  partially  sighted  man  wrote 
an  article  in  Journal  of  Visual  Impairment  and 
Blindness  under  the  title  "Low  Vision  Services. 
The  View  from  the  Eye  of  a  Low  Vision  Beholder" 
(Shalinsky  l983:3b5) .  He  had  rather  recently  become 
visually  impaired  and  had  been  struck  by  three  things 
in  particular. 

1.  The  careful  medical  attention  to  his 
particular  medical  problem. 

2.  The  lack  of  information  available  on 
low  vision  services. 

3.  The  narrow  focus  of  these  services. 

He  had  noticed  a  tremendous  concentration  on  the 
eye  or  parts  of  it,  with  little  or  no  concern  for 
him  as  a  person.  Rarely  had  any  professionals  in 
the  field  asked  him  how  he  was  doing,  how  he  was 
adjusting,  whether  he  was  having  problems  at  work, 
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how  his  family  was  reacting  or  what  help  he  felt 
he  needed.  He  greatly  appreciated  the  fine  quality 
of  help  he  had  received,  but  he  felt  that  the  spe- 
cialists were  so  specialized  that  they  strictly 
focused  on  the  eye.  I  think  we  all  have  experienced 
more  or  less  the  same. 

It  is  not  only  that  eyes  are  viewed  isolated  from 
the  person.  It  is  also  a  narrow  focus  on  certain 
functions  within  vision.  Vision  is  extremely  com- 
plex. There  is  no  doubt  that  the  ophthalmologists 
are  aware  of  that.  All  ophthalmologists  can  examine 
for  instance  acuity,  visual  field  and  colour  vision. 
These  factors  among  others  are  important  for  vision. 
But  I  dare  to  say  that  most  ophthalmologists  concen- 
trate on  visual  acuity  as  a  measure  for  visual  func- 
tioning. It  is  for  instance  difficult  to  get  a  tho- 
rough examination  of  the  visual  field. 

The  visual  field  is  important  for  visual  functioning. 
Low  vision  teachers  hold  that  the  visual  field  is 
much  more  important  for  visual  functioning  than 
visual  acuity.  Low  vision  teachers  are  very  interes- 
ted in  the  functional  aspects  of  vision,  But  in  my 
experience  functional  vision  is  of  much  less  inte- 
rest to  the  ophthalmologist.  They  stress  on  the  con- 
trary measurement  of  visual  acuity,  which  is  stated 
in  a  fraction  or  a  decimal  number  for  instance  6/60 
or  0,1.  This  is  used  for  definitional  purposes.  And 
in  my  country  this  small  fraction  legitimizes  free 
loan  of  different  aids  e.g.  if  you  end  ud  on  the 
"right"  side  of  it.  This  number  tells  very  little 
about  visual  functioning.  I  dare  say  that  as  long 
as  eye-docters  stay  fixed  by  the  one  little  number 
denoting  vision  there  may  be  repercussions  for  pos- 
sible treatment. 
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r  would  further  say  that  vision  is  viewed  as  static 
instead  of  dynamic.  Uphthalmologists  are  able  to 
examine  different  aspects  of  vision,  but  too  often 
this  is  just  for  diagnostic  purposes.  The  Dractical 
consequences  of  such  a  diagnoses  are  not  drawn. 
We  need  an  analysis  of  function. 
That  leads  us  one  sten  further,  from  knowledge  about 
the  illness  and  consequences  for  vision  to  the  point 
where  we  start  asking  questions  about  how  residual 
vision  is  functioning  and  how  it  best  can  be  used 
in  everyday  life.  Ophthalmologists  must  get  a  more 
dynamic,  functional  notion  about  vision.  Ihen  we  can 
start  to  learn  something  about  rehabilitation. 
It  goes  without  saying  that  everything  which  can  be 
done  medically  to  save  or  improve  vision,  must  be 
done.  And  this  usually  happens.  There  is  neither 
a  question  of  money  nor  time  when  it  comes  to  sa- 
ving a  patients  vision  by  operating  for  instance 
a  retinal  detachment  or  a  clouded  cornea.  But  much 
less  is  spent  on  other  visual  rehabilitation  methods 
which  can  be  just  as  beneficial  to  improvement  in 
vision  in  other  cases  of  visual  Impairment,  in  many 
instances  it  are  these  methods  which  help  the  person 
benefit  and  utilize  his  or  her  residual  vision  to 
the  fullest  extent.  These  methods  can  be  visual 
training,  optical  aids,  use  of  proper  lighting  etc. 
For  a  lot  of  us  who  are  partially  sighted,  nothing 
can  be  done  medically  to  cure  or  improve  vision. 
Some  of  us  are  born  with  our  visual  impairment, 
other  have  acquired  it  later  in  life.  In  some  cases 
the  condition  is  stable  and  nothing  medically  can 
be  done,  for  others  the  medical  treatments  have  been 
terminated  and  they  are  left  with  a  smaller  or 
greater  amount  of  residual  vision.  But  eye-doctors 
seem  to  be  somewhat  at  a  loss  what  to  do  when  there 
are  no  treatment  possibilities.  They  must  learn  to 
ask  the  question:  "What  can  be  done  with  the  re- 
maining vision?".  That  leads  us  once  again  to  the 
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need  for  a  dynamic  and  functional  view  of  vision, 
and  the  importance  of  focusing  on  the  person,  not 
only  on  the  defective  eyes.  It  is  my  opinion  that 
eye-doctors  should  be  trained  explicitly  for  what 
to  do  with  patients  that  can  not  be  cured. 

.^any  of  us  have  visited  a  ophthalmologist  for  years. 
Personally  it  used  to  make  me  depressed. 
I  became  so  keenly  aware  of  the  prominent  place 
of  diagnosing.  Every  time  my  visual  acuity  was 
tested.  Every  time  a  close  inspection  of  the  inner 
parts  of  the  eye  and  a  superficial  examination  of 
my  visual  field.  Same  procedure  as  last  year.  But 
there  was  never  anything  new.  I  knew  my  visual 
acuity.  I  further  knew  that  my  visual  field  was 
somewhat  restricted.  I  knew  that  1  was  astigmatic. 
But  so  what?  Could  anything  be  done  to  improve  my 
visual  functioning?  What  could  be  done  to  help  me 
with  the  problems  of  reading  and  with  the  problems 
of  getting  around?  In  these  areas  there  was  seldom 
any  helD  to  get.  Of  course  I  understand  that  it  is 
necessary  to  examine  the  eyes  every  time  one  visits 
the  eye-doctor.  Something  might  have  happened. 
Pathological  changes,  which  should  be  detected  in 
an  early  stage,  might  have  taken  place.  But  my  point 
is  that  examination  and  diagnoses  are  getting  to 
much  weight  compared  to  the  other  side  e.g.  what 
should  be  done  to  improve  visual  functioning. 

As  a  matter  of  fact,  we  who  are  partially  sighted 
with  a  stable  and  useful  residual  vision,  often 
feel  that  the  medical  professionals,  do  not  think 
that  we  have  much  of  a  problem  at  all.  We  should  in 
fact  be  grateful  not  to  be  blind,  and  we  should  be 
content  even  if  we  do  not  get  any  help  for  our  vi- 
sual problems.  We  are  met  with  little  understanding 
of  the  fact  that  being  partially  sighted  can  be 
stressing  and  tiring  both  fysically  and  mentally. 
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Such  attitudes  are  hurting.  On  the  other  side  medi- 
cal professionals  continually  work  with  dramatic 
conditions,  with  illnesses  that  can  lead  to  total 
blindness  with  the  detremental  effect  this  inevita- 
bly will  have  for  the  individual,  It  can  be  under- 
standable that  in  comparison  with  this,  being  par- 
tially sighted  with  stable  and  useable  residual  vi- 
sion, might  appear  as  a  luxury  problem.  But  we 
do  not  avoid  treating  less  serious  illnesses  even 
if  there  are  a  lot  of  serious  ones.  And  I  want  to 
point  out  that  the  situation  for  the  partially 
sighted  in  fact  are  much  more  complicated  than  it 
often  appears  at  first  glance. 

The  medical  idea  of  handicap  as  an  illness,  is  often 
of  little  use  for  us  "established"  partially  sighted. 
I  have  therefore  run  across  a  difficulty  when  spea- 
king about  ourselves.  In  a  medical  tradition  we  are 
patients.  That  implies  that  we  are  ill.  But  I  am 
not  ill  Just  because  I  am  partially  sighted.  And  I 
protest  vigorously  against  the  common  practice  of 
calling  handicapped  people  "ill"  and  the  others 
-the  non-nandicapoed"healthy".  Handicapped  people 
can  of  course  be  ill  for  instance  get  pneumonia,  the 
flu  etc.  And  illnesses  can  lead  to  a  handicap,  and 
also  a  visual  handicap,  for  instance  diabetes,  mul- 
tiple sclerosis  etc.  But  we  are  not  ill  because  we 
are  handicapped.  As  to  the  problem  of  what  to  call 
ourselves,  I  am  actually  using  two  terms.  Une  term 
is  "partially  sighted"  and  -  even  though  I  somewhat 
dislike  the  term  "patient"  -  I  find  it  useful  in 
order  to  stay  in  the  medical  tradition. 
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COOPORATION 


Physicians  have  high  status  in  our  society,  This 
they  have  in  common  with  medicin  man  in  primitive 
societies. 

Physicians  are  almost  masters  of  life  and  death. 
And  even  if  the  great  majority  of  the  conditions 
they  treat,  are  not  at  all  of  such  fatal  character, 
we  nevertheless  feel  great  respect  for  them.  I  also 
would  say  that  physicians  have  great  respect  for 
their  own  profession.  To  have  a  medical  education 
seems  to  be  equivalent  to  being  competent  to  talk 
on  most  areas  that  have  to  do  with  human  beings, 
even  if  the  area  in  question  is  not  medical.  Physi- 
cians sometimes  speak  with  strength  en  psychology, 
education,  sociology  and  other  social  sciences,  even 
if  such  subject  do  not  have  a  prominent  place  in  the 
education  of  physicians.  It  is  a  good  thing  to  have 
respect  for  one's  own  profession,  but  the  negative 
side  of  this  can  be  lack  of  respect  for  other  pro- 
fessions. And  lack  of  respect  is  a  poor  ground  for 
interdisciplinary  cooperation, 

It  is  a  hard  thing  to  say  that  physicians  do  not 
have  respect  for  other  professions,  and  I  certainly 
hooe  this  is  not  true.  But  it  is  true  that  there  is 
hardly  any  tradition  for  cooperating  with  other  pro- 
fessionals that  are  not  medical. 

Lack  of  cooperation  is  in  my  opinion  a  crucial  point 

in  the  so  often  poor  service  for  partially  sighted. 

Effective  low  vision  rehabilitation  can  not  be  taken 

care  of  by  one  single  profession. 

Three  professional  groups  are  at  least  crucial: 

The  ophthalmologist,  the  optician  and  the  low  vision 

teacher. 

Ophthalmologists  must  learn  more  about  non-medical 

methods  for  low  vision  rehabilitation.  And  above  all 
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they  must  become  more  open-minded  as  to  what  can  be 
achieved  by  such  methods.  But  I  want  to  stress  that 
the  ophthalmologist  is  a  crucial  person  in  the  re- 
habilitation team.  And  has  already  been  said:  "Be- 
fore starting  with  optical  correction,  visual  trai- 
ning and  other  methods,  a  thorough  ophthalmological 
examination  must  have  taken  place.  It  is  nonsense  to 
start  with  optical  correction  if  vision  can  be  im- 
proved with  an  operation  or  other  types  of  medical 
treatment.  Optical  correction  must  come  only 
in  cases  where  medical  treatment  has  not  lead  to 
complete  recovery. 

Such  close  cooperation  between  ophthalmologist,  op- 
tician and  low  vision  teacher  is  found  at  many  low 
vision  clinics  at  least  in  the  Scandinavian  countries. 
Low  vision  clinics  have  become  more  common,  and  that 
is  a  good  thing.  But  they  do  not  always  function  as 
well  as  they  should.  Sometimes  they  become  almost  a 
collection  of  optical  aids  where  the  partially 
sighted  can  try  out  and  buy  magnifying  lenses,  mono- 
culars etc.  But  a  low  vision  clinic  should  be  much 
more  than  that.  Examination  by  a  ophthalmologist  is 
important,  and  so  is  training  in  using  the  aids.  It 
is  most  likely  that  the  low  vision  teacher  will  be 
in  charge  of  such  training.  Other  important  tasks 
in  a  low  vision  clinic  are  follow-up  and  information. 
The  partially  sighted  person  should  be  told  about 
other  institutions  that  can  be  of  help  in  the  reha- 
bilitation process. 

It  is  no  doubt  that  in  order  to  solve  the  wide  and 
complex  task  of  low  vision  rehabilitation,  a  close 
cooperation  between  different  professional  groups 
is  essential.  It  is  the  partially  sighted  who  is 
caught  in  the  middle  and  is  harmed  by  a  failure  to 
refer  him  or  her  to  other  disciplines  when  one  is 
at  loss  how  to  treat  him  or  her  further. 
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INFORMATION 


The  last  area  I  would  like  to  point  to  in  the  rela- 
tionship between  the  partially  sighted  and  the  medi- 
cal professionals  is  that  of  information,  I  will 
quote  Shalinsky  (1983)  to  whom  I  have  referred  to 
earlier  in  this  paper:  "After  adjusting  to  the  ini- 
tial shock  of  visual  impairment,  I  became  keenly 
aware  of  the  somewhat  hit-  or  miss-process  used  in 
referring  me  to  low  vision  services",  I  have  already 
said  that  the  ophthalmologist  must  refer  the  partial- 
ly sighted  to  other  professionals  when  nothing  can 
be  done  medically.  In  my  opinion  the  ophthalmologist 
has  the  duty  to  be  orientated  about  different  rehabi- 
litation services  which  can  be  of  help  to  the  par- 
tially sighted  person  and  to  give  some  information 
about  such  services.  In  my  opinion  it  should  never 
happen  that  a  partially  sighted  person  leaves  the 
ophthalmologist  with  the  message  that  nothing  can  be 
done.  Good-bye.  The  physician  must  at  least  ask  if 
the  patient  might  be  interested  in  other  types  of 
help,  and  preferably  refer  him  or  her  to  other  pro- 
fessionals or  institutions. 
But  too  often  learns  about  a  low  vision  clinic  or 
organization  etc.  quite  accidently.  I  think  the 
ophthalmologist  has  a  special  responsibility  be- 
cause he  or  she  is  usually  the  first  person  the 
partially  sighted  visits  when  a  visual  impairment 
has  occurred. 

Information  also  includes  explanation  about  the 
visual  impairment  e.g.  cause  and  prognosis,  ^any 
of  us  have  received  amazingly  little  information 
about  what  is  actually  wrong  with  our  eyes.  After 
many  years  and  many  visits  to  the  eye-doctor  we  know 
more.  It  is  almost  like  a  puzzle  with  bits  of  infor- 
mation. One  question  with  all  partially  sighted  per- 
sons ponder  upon,  but  not  always  dare  to  ask,  is: 
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"Will  my  vision  deteriorate?  Will  I  become  blind?" 
There  have  been  much  worrying  over  such  questions. 

It  is  good  to  know  as  much  as  possible  about  one's 
eye  defect.  We  feel  more  secure,  and  it  is  good  to 
be  able  to  give  a  sound  explanation  when  someone 
asks  what  is  wrong  with  your  eyes. 

But  information  takes  time,  and  it  takes  away  time 
from  the  actual  work  e.g.  examination  and  treatment. 
Waiting  lists  for  ophthalmologists  examinations  are 
long,  and  they  will  become  even  longer  if  more  time 
will  be  used  for  information.  We  know  of  shortage 
of  time.  We  have  probably  all  experienced  walking 
home  after  a  visit  to  the  ophthalmologist,  remembe- 
ring all  the  questions  we  forgot  to  ask  because 
there  was  such  a  hurry. 

But  we  cannot  omit  the  information  part.  Treatment 
without  giving  information  back  to  the  patient  is 
almost  valueless  in  my  opinion  -  except  maybe  in  the 
acute  situations  when  medical  treatment  must  be  im- 
plemented immediately.  And  even  at  such  occasions 
information  is  beneficial.  To  explain  the  procedure, 
what  will  be  done,  what  has  been  done  and  what  are 
the  results,  also  show  respect  for  the  patient.  One 
feels  more  worthy,  not  just  an  object  to  be  handled. 

Interdisciplinary  cooperation  will  be  beneficial  in 
this  area  as  well.  The  ophthalmologist  often  sees 
the  partially  sighted  for  a  rather  short  period.  But 
other  professionals  who  have  longer  and  more  conti- 
nual contact  can  assist.  Imagination  can  be  of  great 
help.  A  low  vision  teacher  told  me  how  he  had  ex- 
plained to  an  older  man  with  tunnel  vision  about  his 
visual  defect.  This  man  visited  a  rehabilitation 
course  with  a  group  of  other  partially  sighted  older 
people.  Almost  all  the  others  had  problems  with  the 
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central  vision,  They  had  so  called  senile  macula  de- 
generation. This  man  could  sit  in  a  chair  and  tell 
the  time  from  the  clock  on  the  wall.  But  when  he  was 
moving  around,  he  would  bump  into  chairs  and  tables 
all  the  time,  whereas  the  others  could  not  see  the 
clock,  but  they  could  move  around  relatively  freely. 
To  demonstrate  how  these  visual  defects,  lack  of  cen- 
tral vision  and  of  peripheral  vision,  function  in 
practice,  the  low  vision  teacher  did  the  following: 
he  took  a  piece  of  paper  which  he  held  in  front  of 
a  lamp  on  the  wall,  so  that  the  lamp  itself  could 
not  be  seen,  only  the  surroundings.  That  should  illu- 
strate lack  of  central  vision  e.g.  senile  macula  de- 
generation. 

To  illustrate  tubu  vision  he  put  a  piece  of  paper 
on  the  floor  and  asked  the  older  man  to  look  at  the 
lamp.  The  low  vision  teacher  then  explained  that  a 
person  with  normal  visual  field  would  be  able  to  see 
both  the  lamp  and  the  piece  of  paper  at  the  same  time 
A  person  with  lack  of  central  vision  would  only  see 
the  piece  of  paper  and  a  person  lacking  peripheral 
vision,  would  not  be  able  to  see  the  lamp  and  the 
piece  of  paper  at  the  same  time. 

This  practical  demonstration  gave  the  old  man  a 
clear  understanding  that  being  partially  sighted  can 
be  several  things  and  explained  a  lot  of  things  which 
he  had  wondered  about.  Such  a  demonstration  would  be 
much  to  timeconsuming  to  do  for  an  ophthalmologist. 
But  cooperation  with  other  professionals  can  be  of 
great  help.  I  do  not  want  to  leave  you  with  the  im- 
pression that  ophthalmologists  are  negative  or  un- 
willing to  inform.  One  can  get  both  good  and  thorough 
information,  but  the  responsibility  to  ask  will  often 
lay  with  the  patient.  And  it  is  not  always  easy  to 
find  the  right  questions.  Besides  the  more  one  knows, 
the  easier  it  is  to  know  what  to  ask  for. 
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SUMMARY 


It  is  not  only  a  question  of  getting  more  information, 
The  problem  is  often  to  organize  and  to  find  out  what 
is  relevant  of  the  information  one  gets.  There  can 
be  different  solutions  to  this,  We  can  prepare  our- 
selves by  going  through  the  questions  we  want  to  ask 
before  we  visit  the  ophthalmologist.  We  can  even 
write  down  the  questions.  It  would  have  been  useful 
to  be  able  to  sit  down  with  another  person  afterwards 
and  review  what  one  beliefs  one  heard  sort  out  ques- 
tions and  clear  up  possible  misconceptions.  A  third 
possibility  would  be  to  ask  for  permission  to  record 
the  session  on  cassette.  Upon  returning  home,  one 
can  go  through  the  cassette  and  sort  out  the  infor- 
mation. 


At  the  end  of  my  paper  I  will  shortly  summarize  the 
factors  that  play  a  role  in  the  relationship  between 
the  partially  sighted  and  the  medical  professionals. 
There  are  numerous  conditions  within  the  medical 
tradition  which  have  negative  effects: 

-to  have  a  narrow  focus  on  the  impairment  of  the 
eye,  while  forgetting  the  person  to  whom  the  eyes 
belong. 

-to  have  a  static  view  of  how  vision  function  in- 
stead of  regarding  vision  as  dynamic  and  func- 
tional. 

-to  concentrate  on  a  few  aspects  of  our  complex 
visual  apparatus,  stressing  visual  acuity  and  a 
number  denoting  it. 

-to  stress  examination  and  diagnosing  instead  of 
visual  rehabilitation  in  a  broader  sense. 
In  short  the  medical  professionals  easily  practice 
a  subject-object  relationship  to  the  partially 
sighted. 
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The  lack  of  tradition  and  the  great  need  of  inter- 
disciplinary cooperation  is  another  area  which  I 
have  pointed  at.  Ophthalmology  has  as  its  goal  to 
improve  vision,  using  different  medical  and  opera- 
tive methods. 

The  goal  is  the  same  for  low  vision  rehabilitation 
using  technical  and  pedagogical  methods.  Ophthalmo- 
logists know  a  lot,  and  they  are  central  in  low 
vision  rehabilitation  of  partially  sighted  persons, 
but  opticians  and  low  vision  teachers  are  of  no  less 
importance.  Everybody  -  and  this  includes  the  medical 
professionals  -  must  get  a  wider  perspective.  One 
must  not  focus  narrowly  on  the  defective  organ. 
One  must  work  with  the  whole  individual  and  even 
look  closely  at  the  environment  in  which  the  indivi- 
dual lives.  A  handicap  is  after  all  interaction  or 
rather  a  discrepancy  between  requirements  from  the 
surroundings  and  the  achievement  of  the  individual. 

My  last  point  was  the  need  for  information.  We  need 
for  the  most  part  more  information.  We  need  better 
and  more  relevant  information  and  we  need  help  to 
sort  out  and  organize  the  information  we  get. 
We  who  are  partially  sighted  must  be  allowed  to 
function  on  our  own  premises.  We  are  not  sighted, 
nor  are  we  blind.  We  have  reduced  vision  and  that  can 
be  difficult  to  live  with.  We  must  get  encouragement 
and  assistance  to  utilize  whatever  residual  vision 
we  have  left.  But  at  the  same  time  it  must  be  accep- 
ted that  it  is  impossible  for  us  to  function  as  if 
we  were  fully  sighted.  If  we  are  to  achieve  this,  we 
must  get  practical  help  e.g.  low  vision  rehabilita- 
tion and  moral  support  so  that  we  can  learn  to  ac- 
cept ourselves  as  o.k.  the  way  we  are.  Close  coope- 
ration between  the  partially  sighted  and  the  medical 
professionals  is  one  important  factor  in  achieving 
this  goal . 
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THE  RELATIONSHIP  BETWEEN  PARTIALLY  SIGHTED  PERSONS  AND  PHYSICIANS 

G.  Nyul  - 
Hungary 

Allow  me  to  avail  myself  of  the  opportunity  to  thank 
the  ophthalmic  surgeons  and  directors  of  the  schools 
for  the  partially  sighted,  as  well  as  those  who  con- 
tributed to  my  talk,  before  dealina  with  the  theme 
proper.  First  and  foremost  I  inform  you  that  my  re- 
port will  mainly  concern  children,  which,  of  course, 
does  not  imply  that  problems  of  adults  with  low  vi- 
sion will  not  be  mentioned  at  all.  The  reason  is 
partly  that  aid  to  partially  sighted  children  is  in 
a  more  advanced  stage  and  yields  better  results  than 
that  to  adults.  It  is  partly  because  I  am  convinced 
that  children  can  be  influenced  more  efficiently  and 
be  helped  more  preventively. 

The  child's  personality  develops  in  the  course  of 
the  process  of  socialization,  the  first  stage  of  which 
is  the  family.  Magnification  of  the  problem,  meek 
despair,  remorse,  accusations,  and  exaggerated  self- 
sacrifice  as  a  result,  they  all  hamper  the  emotional 
development  of  the  partially  sighted  child:  they  are 
unfounded,  useless  and  harmful  to  the  members  of  the 
family  and  in  the  first  place  to  the  partially  sigh- 
ted child  itself.  A  similar  negative  effect  is  pro- 
duced by  shame,  secrecy  and  subsequent  social  and 
personal  isolation.  It  is  just  as  wrong,  however,  to 
show  a  rejecting  indifference  or  unwillingness  to 
face  the  problem  itself.  By  a  sound  judgement  of 
their  child's  capacities,  by  not  doubting  the  possi- 
bilities for  its  progress,  all  parents  should  come 
to  accept  their  child  the  way  it  is j  they  should 
make  up  for  the  inevitable  damage  resulting  from  the 
handicap  by  loving  and  protecting  care,  and  prepare 
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their  child  for  life  by  makina  the  best  use  of  the 
best  opportunities, 

Parents  are  assisted  in  their  hard  task  throuah  in- 
stitutional social  help:  examination  and  treatment 
by  eye-doctors,  magazines  providing  information,  ex- 
amination and  advice  by  experts  in  the  psychopeda- 
gogical  field,  special  schools,  vocational  advice, 
and  institutional  social  attendance,  all  of  which 
should  be  made  use  of  without  hesitation  when  need 
be. 

I  am  convinced  that  day-nurseries,  being  part  of  the 
medical  network,  contribute  considerably  to  the  early 
development  of  the  handicapped  child  by  early  recog- 
nition of  the  physical  defect,  medical  attendance, 
giving  information  to  parents,  as  well  as  referring 
to  the  specialist  concerned,  The  next  staae  is  the 
kindergarten  the  handicapped  child  attends,  depen- 
dent on  how  serious  its  handicap  is, 

In  a  way  people  expect  partially  sighted  children  to 
cause  accidents,  or  they  claim  not  to  be  able  to  oc- 
cupy themselves  with  a  handicapped  child  outside 
large  grouos.  It  happens  that  a  child  is  just  super- 
vised if  it  is  accepted.  Sadly  enounh,  people  often 
do  not  know  what  they  can  ask  of  a  partially  sighted 
child, 

Another  important  turning-point  in  the  child's  life 
is  the  school  -  in  Hungary  there  are  two  for  par- 
tially sighted  people,  one  in  Budapest  and  one  in 
Debrecen  -,  which  tends  to  confront  even  children 
in  their  first  grade  with  pretty  difficult  tasks 
nowadays.  Learning  how  to  read  and  write  calls  for 
purely  observational,  distinctive,  analytic  and  syn- 
thetic activities,  which  are  attended  by  a  conside- 
rable strain  on  the  sight.  The  unprepared  child, 
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not  trained  to  direct  its  visual  attention  to  every- 
thing around  it,  its  delicate  motor  often  beinn  un- 
derdeveloped and  its  eye-hand  coordination  often 
little  advanced,  thus  experiences  a  number  of 
failures.  It  cannot  make  out  the  blackboard,  does 
not  get  sufficient  light,  tends  to  tire  out  soon 
because  of  the  strain,  has  headaches,  which  causes 
it  to  grow  taciturn  and  extremely  irritable,  All 
this  may  lead  to  serious  behavioral  disturbances  or 
neuroses. 

Their  suffering  need  not  be  this  bad,  for  there  are 
also  wellbalanced,  cheerful  and  intelligent  partially 
sighted  children  who  make  up  for  their  handicap  very 
well,  and  there  are  also  sensible  families  who  pro- 
tect their  children  and  assist  them  very  well.  There 
are,  however,  also  frightened,  clumsy,  tactless  and 
desperate  parents  who  need  help.  However,  early  re- 
cognition and  involving  them  in  the  treatment  is  a 
necessity.  Treatment  of  the  eyes  at  an  early  stage 
and  with  systematic  checks  has  a  great  impact  on  the 
child's  personal  development.  An  important  aspect  of 
the  fight  against  the  ill  effects  of  the  ailment  is 
the  eye-examination  performed  at  school. 
It  is  one  of  the  many  wishes  of  pedagonues  that  are 
to  be  realised  for  children  to  be  under  the  treatment 
of  an  eye-doctor  when  they  enter  school.  Reduction 
of  the  time  necessary  for  correction  is  an  advantage 
not  to  be  underestimated,  also  from  a  vocational 
point  of  view.  The  relationship  between  partially 
sighted  persons  and  medical  specialists  created  a 
position  of  dependency  and  reinforced  it. 

Medical  science  and  medical  treatment  constitute  a 
social  mechanism  meant  to  fight  disease.  Within  this 
system  society  plays  a  certain  role,  One  of  the 
things  you  need  to  take  part  is  well-functioning 
senses.  Well-functioning  sight  is  essential  in  this, 
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because  some  80  -  85%  of  all  information  from  your 
surroundings  is  obtained  trhough  the  eyes. 

Obvious  interest  from  society  interacts  with  aood 
treatment  by  the  eye-doctor.  In  most  cases  damage 
to  the  eye  can  be  diagnosed  directly  after  a  child 
is  born.  Eye-specialists  believe  54%  of  the  esotropic 
children  squint  in  their  first  year,  in  the  second 
year  this  has  increased  to  87%  and  only  13%  starts 
squinting  at  a  later  age.  These  data  also  show  that 
amblyopia  is  a  form  of  low  vision  that  can  be  reme- 
died to  a  great  extent,  parallel  to  the  cure  of 
functional  disturbances  of  the  eye.  We  have  expe- 
rienced that  it  is  only  a  low  percentage  of  the 
children  that  need  guidance  that  seeks  us  of  their 
own  accord  and  usually  at  an  age  that  the  squinting 
patient  is  beyond  help. 

These  reasons  made  us  give  up  the  object  of  working 
from  within,  and  no  to  the  group  of  children  to 
trace  those  who  clearly  squinted.  This  mass-investi- 
gation was  initially  campaign-like  and  exploratory 
and  only  concerned  children. 
Since  this  initiative  only  gave  the  impression  of 
being  sheer  treatment  of  symptoms,  it  was  not  fol- 
lowed on  a  large  scale  in  Hungary.  Not  in  the  least 
place  because  eye-specialists  wanted  more  and  had 
added  to  their  advice  the  suggestion  that  two-to- 
three-year-olds  be  examined  by  eye-doctors  and  chil- 
dren with  blurred  sight  be  selected  to  have  them 
treated  regularly. 

The  social  workers  necessary  for  the  mass-investiga- 
tion were  provided  by  the  hospital.  Under  the  super- 
vision of  the  leading  oculist  of  the  district  of 
Hajdu-Bihar  and  immediate  examination  was  started  of 
all  one-to-three-year-olds,  next  of  the  4-6-year-olds 
and  finally,  of  all  children  attendina  school  in  the 
district.  Critical  cases  were  referred  to  the  oculist 
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for  consultation,  where  they  were  treated  properly. 
A  nationwide  campaign  was  not  possible  for  lack  of 
eye-doctors.  However,  in  the  larger  towns  consulting 
hours  for  children  were  started  which  ran  parallel 
to  the  mass-investigation  for  the  supervision  of  par- 
tially sighted  children,  and,  if  necessary,  children 
were  put  into  homes.  For  the  sake  of  completeness 
there  was  and  still  is  the  necessity  to  call  on  pri- 
mary care.  Nowadays  meetings  for  retraining  purposes 
are  held  for  the  sake  of  district  physicians,  dis- 
trict pediatricians  and  social  workers  to  point  out 
the  importance  of  the  child  being  attended  by  eye- 
docters  and  the  significance  of  the  mass-investiga- 
tion. It  was  suggested  that  the  children  in  day-nur- 
series should  be  submitted  to  a  cornea-light-reflex 
test  and  an  investigation  should  be  made  among  in- 
fants and  school-attending  children  into  visual 
acuity. 

Nowadays  it  is  the  group  of  all  three-to-six-year 
olds  we  investigate.  The  results  are  amazina, 
93  -  97%  of  the  children  who  are  obliged  to  be 
examined,  turn  up  every  year.  The  number  of  squin- 
ting children  appearing  at  the  most  favourable  age 
went  back  from  the  early  sixth  year  to  the  second 
year,  with  the  group  of  children  wearing  glasses  from 
the  early  eight  to  the  sixth  year  of  their  lives. 
By  introducing  systematic  mass  investigation  we  cros- 
sed the  threshold  and  became  the  supervisors  of 
squinting  children.  Compared  to  the  consulting  hours 
of  physician  this  supervision  is  characterized  by 
increased  activity,  the  more  so  as  this  supervision 
will  play  an  increasingly  important  role  in  the  con- 
trol of  information  and  communication.  Mass-investi- 
gation as  such  is  not  sufficient  to  solve  the  pro- 
blems attending  supervision.  We  have  found  that  50% 
of  the  children  that  squint  and  need  supervision  do 
not  turn  up  for  the  necessary  check-ups. 
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In  1963  this  caused  the  experts  of  the  medical  and 
educational  authorities  of  the  city  of  Debrecen  to 
organize  a  special  activity  for  squinting  children 
at  the  kindergarten,  It  stands  to  reason  we  did  not 
take  away  the  child  from  its  familiair  surroundings, 
but  instead  the  experts  went  to  the  schools  with 
children  who  needed  help,  At  the  suggestion  of  the 
eye-doctors  the  assistants  were  in  charge  of  preli- 
minary and  orthoptic  treatment  and  the  kindergarten 
teachers  performed  the  corrective  activities.  Having 
the  child  use  both  its  eyes  in  most  cases  and  drawing 
the  attention  of  the  parents,  the  persons  involved 
and  society  to  fact  that  squinting  can  be  cured  to 
a  high  degree  was  very  successful. 
The  results  and  the  system  of  complex  supervision 
were  also  used  as  a  model  in  the  co-operation  of  the 
children's  ophthalmologists  and  the  pedagogues 
throughout  the  country. 

The  model  of  care  by  the  eye-doctor  concerned  the 
age-groups  of  the  six-to-fourteen-year-olds.  Its  main 
components  are:  the  mass-investigation,  the  prescrip- 
tion of  glasses,  attendance,  checks  and  diagnosis  or 
determination  of  things  to  be  done  next.  Experience 
teaches  that  there  is  good  reason  to  extend  the  mass- 
investigation  in  the  1st,  3rd,  5th  and  7th  forms  to 
an  examination  of  the  visual  acuity,  of  the  binocu- 
lar sight  and  colour  distinction  respectively  and  of 
the  refraction  of  light. 

This  large-scale  activity  of  ophthalmological  super- 
vision has  concentrated  in  Hajdusamson,  a  town  in 
Hungary,  in  1978.  A  working  party  consisting  of  oph- 
thalmologists, social  workers  and  pedagogues  made  an 
investigation  in  a  school  with  heterogeneous  lessons 
into  the  effect  of  introduction  of  eye-treatment  on 
the  development  of  school  results,  a  healthy  way  of 
life,  as  well  as  on  the  choice  of  a  career. 
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The  most  significant  methods  were  determined  and  an 
appeal  was  made  to  that  group  of  suitable  partners 
who  came  up  for  social  co-operation.  The  working 
party  performed  the  necessary  mass-investigations 
and  drew  up  a  list  of  pupils  needing  supervision. 
This  supervision  took  place  with  the  support  of  the 
parent-teacher  association.  As  a  result  of  the  mass- 
investigation  the  number  of  children  wearing  glasses 
at  the  school  has  risen  from  8.3  to  23.1%. 
Health  education  also  showed  how  efficiently  parents, 
pedagogues  and  the  Pedagogical  Council  co-operated. 
The  parental  supervision  of  the  wearing  of  alasses 
in  a  disciplined  manner  is  very  important.  Therapeu- 
tic exercises  for  the  eye  take  place  under  the  care 
of  the  social  worker  and  of  the  teacher  who  is  in 
charge  of  the  corrective  lessons.  It  is  essential 
that  the  investigation,  supervision  and  correction 
take  place  simultaneously.  Of  course,  priority  should 
be  given  to  early  mass-investigation.  The  public 
health  service  is  responsible  for  the  most  important 
task.  During  check-ups  staff  from  the  other  institu- 
tions can  render  really  effective  help. 

Transferring  this  supervision  pattern  and  its  appli- 
cation is  useful,  because: 

-  there  is  still  a  shortage  of  eye-specialists  in 
Hungary, 

-  the  specialist  cannot  do  a  full  job  on  his  own, 

-  in  supervision  and  support  of  those  wearina  glasses 
pedagogues  and  parents  are  the  physician's  partners, 

-  the  role  of  the  Red  Cross  in  the  area  of  information 
is  indispensible, 

-  partially  sighted  people  need  help  in  every  respect 
in  the  choice  of  a  career  and  social  integration. 
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From  the  point  of  view  of  the  oculist  and  the  peda- 
gogue the  vision  of  partially  sighted  people  varies 
between  0.4  -  0.3  and  0.1  -  0.05  throughout  the  world. 
In  Hungary  children  with  a  vision  of  0.3  -  0.1  is 
considered  to  have  low  vision.  It  is  only  the  values 
of  visual  acuity,  however,  that  can  be  affected  by 
a  possible  reduction  of  the  field  of  vision  and  de- 
terioration of  the  eye. 

The  eye-doctor  of  the  Budapest  school  for  the  par- 
tially sighted  made  an  investigation  which  showed 
that  with  25.6%  of  the  current  number  of  children 
congenital  cataract  produces  the  highest  degree  of 
low  vision,  followed  by  myopia  with  16.7%,  and  de- 
generation of  the  optic  nerve  and  low  visual  acuity 
because  of  presbyopia  with  an  almost  equal  8%.  An 
extremely  small  percentage  is  made  up  by  the  cases 
of  absence  of  the  iris,  glaucoma,  albinism,  iritis 
and  lens  luxation,  but  there  is  a  significant  in- 
crease in  fibroplasio  retrolentalis  cases.  Of  course 
one  cannot  handle  the  diagnoses  of  the  eye-diseases 
of  these  children  in  one  diagnosis,  because  in  the 
majority  of  the  cases  various  changes  taking  place 
at  the  same  time  cause  low  vision.  Data  from  oculists 
show  that  3  -  11   of  the  age-group  of  0-14-year-olds 
squint,  most  of  them  seeing  through  a  mist.  For  the 
developing  child  stabilization  of  the  low  acuity  of 
vision  is  one  of  the  greatest  dangers.  Even  today, 
the  number  of  people  that  is  not  sharp-sighted  runs 
to  a  200,000.  It  is  a  well-known  fact  this  large  num- 
ber is  not  fixed  because  amblyopia  in  most  cases  can 
be  ascribed  to  a  squint.  75%  of  the  squints  that  have 
been  diagnosed  and  treated  in  an  early  stage  does  not 
develop  further  into  amblyopia. 
We  all  know  that  we  are  fighting  low  acuity  of  vision 
developing  further  with  children  who  have  healthy 
eye-balls  but  not  sharp  sight  because  of  great  strain. 
In  the  course  of  the  exercises  sight  may  improve  even 
with  partially  sighted  children  without  any  change 
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for  the  worse  in  the  ophthalmological  diagnosis. 
From  medical  observations  we  may  conclude  that  so- 
called  progressive  changes  to  the  eye,  like  atrophy 
(wasting  away),  degeneration  (decline),  cataract 
and  glaucoma,  cannot  be  affected  by  relief  or  strain 
Any  spell  of  tiredness  does  not  mean  deterioration 
of  the  functional  performance  of  the  eye.  Poor  ligh- 
ting and  being  under  a  great  strain  to  adapt  to 
one's  surroundings  may  lead  to  mental  and  physical 
exhaustion.  This  exhaustion  can  be  compensated  for, 
however,  by  relaxation  without  any  lapse  in  perfor- 
mance of  the  eye  for  a  longer  period  of  time.  For 
the  sake  of  the  power  of  concentration  and  putting 
off  mental  fatigue  optimum  conditions  should  be 
created,  not  because  the  eye  as  a  sense  organ  should 
be  spared.  When  lifting  the  strain  gradually  off  the 
nervous  system  and  reducing  the  role  of  optical  im- 
pressions one  should  realize  the  role  of  colour  dy- 
namics. Knowledge  of  the  human  nervous  system  and 
the  world  of  physical  phenomena  tells  us  how  colours 
can  be  used  to  brighten  and  indicate  rooms  in  a 
school  and  the  furniture  and  teaching  aids  in  it,  so 
as  to  guarantee  the  bets  information  and  incentives. 
Colours  rate  high  among  the  factors  affecting  perso- 
nality. Colour  conditioning  may  make  the  classroom 
more  suitable  for  acquisition  of  knowledge  (or  less 
harmful).  So-called  cold  colours  cause  a  drop  in 
blood-pressure  and  pulse,  if  they  we  underao  them 
concentrated,  warm  colours,  though,  raise  vegeta- 
tive activity.  Colour  dynamics  apply  to  widely  di- 
vergent situations  in  life 

We  have  not  done  our  best  yet  in  the  interest  of  our 
children's  eyes,  in  taking  away  the  strain,  although 
we  would  increase  their  study  results  and  sense  of 
well-being. 

Giving  positive  shape  to  reflection,  lighting  and  in- 
tensity of  light,  as  well  as  to  the  contrastive  ac- 
tion of  colours  could  make  the  process  of  learning 
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much  easier,  It  has  been  ascertained  that  after  re- 
painting some  schools  according  to  the  standards  of 
colour  dynamics  the  effectiveness  of  learning  in- 
creased by  a  measurable  degree.  In  soite  of  the  con- 
siderable financial  consequences  this  knowledge  was 
applied  to  a  high  degree  in  the  school  for  the  par- 
tially sighted  in  Debrecen,  when  the  building  was 
rehabilitated  some  years  ago. 

Youth  education  is  a  matter  that  concerns  all  socie- 
ty. Care  of  the  handicapped  is  not  exclusively  a 
humanitarian  affair,  but  also  an  economically  and 
politically  topical  issue.  These  days  increasing  mo- 
torization, introduction  of  modern  technologies  in 
industries  and  agriculture  ask  for  better  and  better 
sight,  which  is  why  the  protection  of  the  eyes  is  an 
organic  part  of  health  education.  However,  we  must 
admit  that  even  though  this  care  did  not  become  the 
focus  of  social  attention  nor  a  common  problem.  Un- 
fortunately, many  youngsters  do  not  learn  that  they 
can  hardly  see  with  one  eye  and  that  their  sight  can 
not  be  improved  with  glasses  until  they  are  medically 
examined  for  military  service.  Late  realization  of 
low  vision,  absence  of  necessary  correction,  being 
forced  to  give  a  long-hoped-for  career,  means  a 
great  shock  to  many  of  these  young  people.  We  know 
from  examinations  by  eye-doctors  of  young  people  who 
are  about  to  choose  a  career,  that  28  -  32%  of  those 
who  are  unfit  are  compelled  to  change  careers  for 
ophthalmological  reasons. 

Among  these  reasons  amblyopia  ranked  first.  Different 
careers  and  studies  demand  different  sights  because 
of  their  specific  nature.  With  difficult  cases  the 
general  guidelines  should  be  observed,  yet  individual 
evaluation  is  necessary.  If  necessary,  we  called  in 
a  specialist  for  consultation  in  difficult  cases,  or 
asked  for  an  additional  examination  to  be  made.  We 
have  been  able  to  ascertain  that  the  most  common 
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changes  of  the  eye  causing  the  change  in  choice  of 
a  career  were:  imperfect  refractive  power,  amblyopia 
and  disturbed  colour  perception, 

From  a  vocational  point  of  view  partially  sighted 
people  can  be  subdivided  into  two  groups: 

a.  Those  who  belong  to  a  community  and  prepare  them- 
selves for  their  careers  in  an  organized  manner. 

b,  Those  whose  low  vision  does  not  appear  until  they 
choose  a  career. 

Nowadays  a  lot  is  said  and  written  about  integration. 
Many  people  mean  by  it  that  the  education  of  a  han- 
dicapped child  should  be  a  road  to  a  further  develop- 
ment of  not  secluding  these  children,  so:  not  teaching 
them  at  special  schools  and  educating  them  in  homes, 
but  doing  this  together  with  non-handicapped  children, 
integrated  in  their  community.  In  various  countries 
various  methods  have  been  developed  and  put  into 
practice  in  the  last  few  decades.  Drily  put:  this  in- 
tegration was  realized  'to  a  high  degree'  in  Hungary, 
the  number  of  persons  with  low  vision  getting  special 
education  and  special  training  being  relatively  small. 
However,  looking  at  it  that  way,  we  might  put  that 
before  the  introduction  of  special  schools  in  Hungary 
there  used  to  be  total  integration. 
Having  imperfect  sight  does  not  only  imply  being 
handicapped  in  performance,  but  also  causes  trouble 
as  to  adaptation  to  society.  Our  object  is  to  make 
the  handicapped  into  useful,  integrated  members  of 
the  society  of  non-handicapped  persons.  Secluded  edu- 
cation spares  the  handicapped  child  the  confronta- 
tion with  the  society  of  the  non-handicapped  and  thus 
with  being  different,  self-realization  and  the  dange- 
rous state  of  lack  of  self-respect. 
The  child  is  kept  sterile,  as  it  were,  for  the  psy- 
chopathogenic  influences  from  outside.  The  confronta- 
tion with  non-handicapped  people  particularly  starts 


185 


in  adolescence.  The  personality  is  often  suddenly 
hit  by  being  different  and  a  lesser  performance. 
Therefore  it  makes  more  sense  not  to  postpone  this, 
so  to  speak,  traumatic-like  confrontation  with  the 
handicap,  but  to  activate,  prepare  the  individual  by 
early,  gradual  'dosage'  of  the  attending  negative 
experiences,  and  thus  avoid  the  crisis  arising  from 
sudden  confrontation.  This  could  be  one  of  the  func- 
tions of  early  integration.  If  we  take  the  statements 
made  so  far  to  be  true,  we  may  draw  straightforward 
conclusions  about  the  problems  that  must  be  solved 
in  the  future.  In  our  opinion  the  next  steps  must  be 
taken: 

1.  Access  to  kindergartens  for  partially  sighted 
children  should  be  guaranteed.  (I  imaaine  this  is 
problematic  with  other  handicaps,  too).  This  would, 
however,  necessitate  conveying  orthoptic  knowledge 
to  the  kindergarten  teachers  during  their  training, 
and  bringing  them  into  contact  with  partially 
sighted  children  in  orthoptic  institutions.  I  am 
convinced  that  early  integration  of  a  handicapped 
child  into  a  group  does  not  only  increase  its  ca- 
pacities and  knowledge,  but  also  guides  the  develop- 
ment of  its  whole  personality  into  a  more  healthy 
direction.  I  also  believe  that  the  group  of  infants 
of  between  3  and  6  years  old  who  get  into  contact 
with  handicapped  children  of  the  same  age  and  accept 
them,  will  grow  into  adults  who  will  have  a  natural, 
positive  attitude  towards  handicapped  persons. 
Consequently  I  consider  integration  of  the  partially 
sighted  child  important  for  two  reasons. 

2.  The  areas  the  two  existing  schools  cater  for  are 
very  large,  there  are  distances  that  cannot  be 
covered  in  one  day.  This  gives  rise  to  two  thoughts. 
For  the  sake  of  the  above  systematic  approach  there 
'should  be  a  cluster  of  experts  in  each  district  for 
the  supervision  of  partially  sighted  children. 
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Traveling-allowances  should  enable  the  children  and 
the  parents  accompanying  them  to  travel,  because  a 
single  ticket  often  costs  as  much  as  a  few  hundred 
forints. 

3.  We  cannot  deny  that  there  are  still  few  oculists  in 
Hungary  who  dedicate  themselves  to  the  partially 
sighted,  yet  we  do  not  think  the  training  of  docters 
for  this  group  a  necessity,  We  think  it  is  absolute- 
ly necessary  that  the  physician  who  comes  upon 
people  with  impaired  eyesight  should  not  only  be  at 
home  in  his  own  professional  area,  but  also  informs 
himself  about  the  psychological  and  pedagogical  pro- 
blems connected  with  low  vision,  for  it  is  then  that 
he  will  have  a  full  understanding  of  his  patients. 

4.  Nowadays  there  is  only  sporadic  information  during 
consultinghours  about  children  with  low  vision,  and 
it  depends  in  the  first  place  on  the  good  will  and 
accuracy  of  the  oculist  concerned,  or  of  the  rela- 
tionships that  develop,  Often  registration  is  ren- 
dered virtually  impracticable  because  the  majority 
of  out-patient  clinics  have  central  patient's  files. 
Therefore  it  is  hardly  possible  to  have  the  necessa- 
ry data  entered  later  on.  However,  I  think  it  is 
possible.  The  oculist's  assistant  should  collect 

all  necessary  data  about  the  partially  sighted  child 
to  this  end  and  pass  them  on  to  the  council  concerned 
of  the  district. 

5.  It  would  be  useful  to  have  picture-books  and  educa- 
tional systems  developed  which  enable  parents  to 
teach  their  children  the  necessary  things  under  the 
supervision  of  experts  because  of  their  design  and 
size  and  colours,  designed  for  the  partially  sighted. 
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REPRESENTATION  OF  THE  INTERESTS  OF  THE  PARTIALLY  SIGHTED 
BY  ORGANIZATIONS  FOR  THE  BLIND 

A.  Thiele 

German  Democratic  Republic 


1,  The  present  situation 

For  more  than  twenty  years  the  traditional  orna- 
nizations  for  the  blind  have  also  been  caterinn 
to  the  partially  sinhted,  This  new  task  is  ex- 
pressed by  its  new  name,  Examples  are  to  be  found 
in  the  Netherlands,  Switzerland,  Sweden,  Hunaary 
and  the  German  Democratic  Republic, 

We  are  sure  that  this  development  will  continue, 
Modern  life  makes  increasina  demands  on  the  power 
of  sightj  one  only  has  to  think  of  traffic  and 
working  situations.  Technique  is  also  encroachinn 
on  domestic  life  in  the  form  of  television,  video 
texts  and  household  machines,  More  and  more  of  the 
partially  sighted  are  consequently  becomina  aware 
of  the  limits  of  their  vision,  and  seekinn  ways 
and  means  to  acquaint  the  outside  world  with  their 
needs  and  interests.  The  organizations  for  the  blind 
represent  one  such  channel,  and  are  prepared  to 
shoulder  this  new  task.  Their  willinnness  reflects 
their  traditional  attitude,  Originally  they  only 
represented  the  interests  of  the  working  blind, 
but  have  nradually  assumed  the  responsability  for 
blind  women,  younger  oeople,  the  blind  in  rural 
areas,  the  aged  and  the  multiply  handicapped  blind. 
A  new  development  in  this  field  is  the  parents' 
advisory  bureau  and  lastly,  in  keepina  with  the 
humanist  tradition,  the  care  of  the  partly 
sighted.  We  applaud  this  trend,  and  are  not  in 
favour  of  the  development  of  independent  orga- 
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nizations  for  the  partially  sighted,  none  of 
which  have  come  to  our  notice  as  yet. 

2,  What  do  the  blind  and  the  partially  sighted 
have  in  common? 

Blindness  and  partial  sight  have  a  number  of 
similar  social  consequences  for  those  affected, 
Although  the  partially  sighted  can  cope  with 
information  and  get  their  bearing  optically,  their 
problems  to  the  work  situation,  traffic  or  reading 
resemble  those  of  the  blind,  Blind  and  partially 
blind  people  therefore  require  aids  for  their 
work,  households  and  leisure;  they  need  cassette 
recordings  of  books  and  the  help  of  the  authori- 
ties and  the  community  to  ensure  equal  chances 
in  the  social  area.  Both  groups  have  mobility 
problems,  Just  as  mobility  is  improved  by  white- 
stick  training  of  the  other  senses,  centres  for 
the  special  adaptation  of  visual  aids  and  instruc- 
tion in  their  use  already  exist  in  a  number  of 
countries.  Host  of  these  "low  vision  clinics" 
were  set  up  at  the  initiative  of  organizations 
for  the  blind  with  a  view  to  helping  those  with 
some  degree  of  vision  today,  however,  they  provide 
valuable  services  for  large  numbers  of  partially 
sighted  people.  After  all,  low  vision  may  be  a 
sign  of  future  blindness.  Investigation  has  shown 
that  approximately  one-third  of  the  partially 
sighted 

may  become  blind  at  a  later  stage.  If  such  groups 
can  experience  contact  with  the  blind  and  become 
acquainted  with  their  possibilities  for  leading 
a  full  life,  they  may  perhaps  find  it  easier  to 
cope  with  the  individual  consequences  of  blind- 
ness than  those  who  are  unprepared.  Diabetics 
should  be  mentioned  in  this  connection  since  a 


190 


high  percentage  of  them  are  likely  to  become  blind 
at  a  later  age. 

3.  What  can  organizations  for  the  blind  do  for  the 
partially  sighted? 

Most  people  with  low  vision  have  considerable 
problems  in  performing  their  professional  and 
communal  tasks,  as  well  as  their  day-to-day 
activities.  In  such  circumstances  they  will  welcome 
a  word  of  encouragement.  The  organizations  can 
supply  them  with  examples  of  successful  living. 
An  informal  exchange  of  experiences,  for  which 
the  associations  provide  ample  scope,  is  also 
very  useful . 

At  their  various  sales  points,  the  organizations 
offer  a  variety  of  aids  to  their  members. 
It  is  hence  a  simple  matter  for  them  to  add  aids 
for  the  partially  sighted  to  their  assortment. 
Our  centre,  for  example,  sells  a  variety  of  magni- 
fying glasses,  wide-lined  writing  paper, playing 
cards  with  enlarged  characters  and  other  articles 
designed  especially  for  the  partially  sighted. 
A  series  of  aids  for  the  blind  are  particularly 
suitable  for  those  with  poor  sight,  such  as  a  set 
of  scales  with  a  fixed  reading  which  can  be 
checked  afterwards.  The  parents'  advisory  bureau 
can  also  easily  extend  its  care  to  children 
with  low  vision. 

Another  task  for  the  associations  is  to  advise 
on  jobs  and  the  choice  of  a  profession.  They 
can  also  urge  the  employment  market  to  consider 
the  partially  sighted,  and  help  them  to  find 
work  in  companies  and  the  offices  of  public 
corporations.  In  addition  to  this,  they  can  pu- 
blish or  promote  the  publication  of  literature 
in  large  print,  and  expand  their  recreational 
facilities  to  cater  to  the  poorly  sighted. 
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Advice,  aids  and  books  in  large  print  can  be  of 
valuable  support  to  the  individual  person  with 
low  vision.  The  organizations  for  the  blind  can 
however  also  help  the  partially  sighted  as  a 
group  through  their  public  relations  work,  an 
area  in  which  years  of  all  kinds  of  methodical 
experience  has  been  assembled. 

l\,   Public  relations  work  as  as  a  means  of  reaching 
the  partially  sighted 

In  many  countries  people  who  become  blind  arrive 
at  the  associations  for  the  blind  through  clearly 
regulated  channels.  In  the  G.D.R.  for  instance, 
oculists  or  social  workers  tell  their  patients 
about  the  association,  usually  giving  them  a  leaf- 
let with  the  address  of  those  in  charge.  It  is 
however,  much  harder  for  people  with  low  vision 
to  find  out  about  the  associations,  since  many 
of  them  do  not  attend  hospitals  or  visit  the  so- 
cial security  offices.  Some  oculists  see  no 
reason  to  point  out  the  organization  to  all 
their  patients.  Effective  recruitment  of  the 
partially  sighted  as  members  of  the  associa- 
tions can  hence  only  result  from  widespread  pu- 
blic relations  work  with  plenty  of  ideas.  Such 
public  relations  shoud  be  aimed  at  the  whole 
community,  but  also  tot  target-groups  of 
oculists  and  opticians,  enabling  them  to  pass 
on  the  information  to  their  patients  and 
customers.  Our  association  freguently  approaches 
aspiring  oculists  while  they  are  still  students, 
with  a  view  to  acguainting  them  with  our  aims 
and  tasks. 

In  the  G.D.R.  our  cooperation  with  opticians 
has  also  provided  good  experience.  We  started 
by  publishing  articles  in  their  professional 
journal  in  which  we  expressed  our  aims.  The 
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opticians  supported  our  work  by  popularizing 
our  television  magnifier,  by  putting  our  annual 
report  and  calendar  on  sale  and  by  showing  their 
customers  our  large-print  books,  together  with 
the  address  of  the  nearest  library,  They  even 
pass  on  the  large  numbers  of  leaflets  we  publish 
to  people  with  low  vision  who  may  benefit  from 
them,  If  we  are  to  attract  more  partially  sighted 
members,  others  factors  are  involved  which  I 
shall  discuss  later. 

5,  Public  relations  work  an  the  reduction  of  archi- 
tectural obstacles 

Not  only  the  blind  and  the  partially  sighted 
suffer  from  limited  mobility,  but  also  wheel- 
chair users,  the  lame,  children  and  old  people. 
An  important  cause  is  of  a  social  nature, 
because  the  arrangement  of  our  society  does 
not  always  take  the  requirements  of  the 
physically  handicapped  into  account.  Some  of 
the  causes  are  historical  or  traditional,  but 
modern  urban  planning  has  thoughtlessly  ne- 
glected certain  items.  Original  plans  often 
envisage  extra  costs  to  be  involved  in  the 
avoidance  of  obstacles:  later  corrections, 
however,  turn  out  to  be  extremely  costly. 
The  associations  for  the  blind  are  faced  di- 
rectly with  this  problem,  parked  cars  on  pave- 
ments often  forcing  pedestrians  to  perform 
slaloms.  The  social  reputation  enjoyed  by 
our  associations  should  be  exploited  in  a 
consistent  and  public-oriented  fashion  with  a 
view  to  minimizing  such  obstacles.  This  means 
increasing  road  safety  and  improving  orienta- 
tion facilities,  for  example  by  means  of  mo- 
dern street  lighting  and  marked  pedestrian 
crossings  (with  accoustic  signals  if  possible); 
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furthermore,  street  signs,  house  numbers  and 
other  indications  ought  to  be  distinctly  readable. 
The  same  applies  to  railway  stations  and  air- 
ports. Maximum  road  safety  and  easy  orientation 
benefit  us  all,  though,  and  do  not  represent 
a  special  convenience  for  the  partially  sighted. 
Not  only  streets  present  obstacles,  but  public 
buildings  too,  with  their  pointless  staircases, 
steps  and  narrow  entrances  which  form  a  deterrent 
to  many  visitors.  Here,  too,  public  buildings 
should  consistently  be  required  to  cater  to  the 
handicapped  by  providing  a  clear  layout, 
avoiding  narrow  passages,  protruding  walls 
and  inadequate  lighting.  Our  motto  ought  to 
be:  anything  that  benefits  the  blind  and  the 
partially  sighted,  will  certainly  not  harm  the 
sighted  either. 

6.  Experience  in  the  G.D.R.  with  communal  orga- 
nization of  the  blind  and  the  partially  sighted 

Our  organization  was  set  up  in  1957  as  an  asso- 
ciation for  the  blindj  however,  discussions 
soon  took  place  about  the  admission  of  the 
partially  sighted.  Some  members  were  in  favour, 
but  others  feared  that  the  partially  sighted 
would  predominate  due  to  their  large  numbers. 
In  1961  the  statutes  were  modified  in  favour  of 
admitting  the  partially  sighted,  and  the  name  of 
the  association  was  expanded  in  1969  to  that 
of  an  "association  for  the  blind  and  the  partially 
sighted". 

A  person  with  1/25  vision  and  less  qualifies  as 
blind,  less  than  1/5  as  partially  sighted. 
People  with  less  than  1/25  vision  are  admitted 
to  the  school  for  the  blind,  and  with  1/5  to 
the  low  vision  school.  These  are  the  indications 
but  we  do  not  adhere  to  them  rigidly. 
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If  someone  with  low  vision  wishes  to  become  a 
member  of  our  association,  we  admit  him  if  he 
can  still  see  to  a  certain  degree, 

In  1986  our  association  has  16,000  blind  members, 

9.500  partially  sighted 

members  and 
1,500  sighted  members. 
The  function  of  the  member  is  no  sinecure: 
they  are  actively  involved  in  the  association 
as  relatives,  parents,  teachers,  social  workers 
and  researchers, 

Partially  sighted  membership  increases  annually 
by  about  10%,  thus  proving  groundless  the  fears 
of  a  few  blind  members  that  the  partially  sighted 
would  predominate.  Nor  is  partially  sighted 
membership  expected  to  exceed  blind  membership 
in  the  near  future. 

We  have  given  close  thought  to  the  question  of 
why  so  few  partially  sighted  people  have  found 
their  way  to  our  association,  their  number  in 
the  G.D.R,  being  estimated  at  65.000  based  on 
the  rule-of-thumb  that  the  ratio  of  blind  to 
partially  blind  is  1:2.  We  discovered  two  causes: 
the  disinclination  of  the  partially  sighted  to 
become  members  of  an  organization  for  the  blind, 
and  inadequacies  in  our  public  relations  work. 
It  is  true  that  many  partially  sighted  people 
have  reservations  about  joining  an  organization 
for  the  blind.  They  regard  themselves  as  sighted, 
since  they  use  their  eyes  for  orientation. 
They  see  no  reason  for  seeking  the  company  of  the 
blind.  An  exception  is  formed  by  the  low  vision 
school  graduates,  who  became  acquainted  with 
the  association's  facilities  while  still  students. 
Among  older  people  with  low  vision,  we  are  trying 
to  arouse  and  reinforce  a  sense  of  solidarity 
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with  all  partially  sighted  people.  This 
can  be  followed  up  by  indications  of  the 
aforementioned  aids  for  the  partially 
sighted  which  the  associations  can  provide. 
At  our  next  congress,  scheduled  for  1987, 
we  shall  discuss  in  detail  ways  and  means  of 
increasing  our  partially  sighted  membership. 
We  feel  committed  to  endeavour  to  attract  a 
larger  membership  because  our  facilities  are 
only  available  to  members.  From  wide  expe- 
rience we  know  that  the  partially  sighted  have 
many  problems  with  education,  working,  family 
and  leisure.  In  many  cases  we  can  effectively 
help  them  and  their  families  -  but  we  have 
to  find  them  first. 

There  are  no  differences  in  our  organization 
between  blind  and  partially  sighted  members. 
All  objections  have  long  since  been  silenced. 
We  are  doing  everything  to  stress  the  simila- 
rities of  the  two  groups.  For  instance,  the 
central  and  district  executive  consists  of  joint 
committees  with  a  view  to  discussing  and  solving 
problems  together.  This  joint  treatment  of  the 
problems  of  the  blind  and  the  partially  sighted 
has  proved  the  best  manner.  An  exception  is  a 
working-party  delegated  by  central  executive  to 
examine  visual  aids  and  lamps. 

I  should  like  to  conclude  with  this  remark, 
It  has  been  demonstrated  that  an  organization  of 
ail  those  with  poor  vision  can  be  of  benefit  to 
its  partially  sighted  members,  especially 
with  regard  to  their  youth  and  mobility. 
Considerably  more  official  and  confidential 
posts  are  occupied  by  the  partially  sighted, 
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more  than  one  might  expect  from  the  percen- 
tage of  partially  sighted  members.  They  rea- 
lize that  our  organization  not  only  helps  in 
individual  cases,  but  that  it  also  promotes 
the  establishment  of  a  wealth  of  social  con- 
tacts and  performs  a  worthwhile  communal  task, 
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PROFESSIONAL  POSSIBILITIES  AND  VOCATIONAL  TRAINING  BY  AND  FOR 
THE  PARTIALLY  SIGHTED 

J.  Wltvllet 

The  Netherlands 

Preface 

When  we  want  to  get  a  somewhat  coherent  and  real 
picture  of  the  vocational  training-  and  professional 
possibilities  by  and  for  the  partially  sighted,  we 
need  to  find  an  answer  to  the  following  questions: 

1)  What  do  we  mean  by  partially  sightedness  and  what 
constitutes  the  group  of  partially  sighted  people? 

2)  What  is  lacking  and  what  are  the  losses  caused  by 
partially  sightedness? 

3)  What  does  being  partially  sigthed  mean  to  the 
person  involved  and  to  his  social  position? 

4)  What  place  does  the  concept  labour  take  in  the 
life  of  a  partially  sighted  person? 

5)  Will  partially  sighted  people  qualify  for  certain 
professional  practice? 

6)  What  kind  of  professional  possibilities  are  there 
for  partially  sighted  people:  (perhaps  with  the 
use  of  aids)  and  under  what  kind  of  social  condi- 
tions? 

From  personal  experience  -I  am  partially  sighted  my- 
self since  my  20th  year-  a  nine  year  working  expe- 
rience within  several  positions  in  a  rehabilitation 
centre  for  blind  and  partially  sighted  adults  and 
from  my  recent  coordinating  work  for  working  and  un- 
employed visually  handicapped  people,  I  must  admit 
that  answering  all  these  questions  in  the  process  of 
choice  of  a  profession  that  can  be  accounted  for 
and  and  workintegration  is  unavoidable. 
The  answers  will  never  be  absolute  or  definitive, 
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here  and  there  scientifically  substructure^  and 
again  counting  on  information  from  experience  and 
current  opinions.  Yet,  the  answers  must  contain  basic 
elements  of  a  route  that  leads  to  some  kind  of  view 
to  training  and  professional  possibilities, 
A  sort  of  analysis  model  which  does  not  only  involve 
the  position  or  the  profession,  but  also  the  nature 
of  the  handicap,  the  nature  of  the  partially  sighted 
person,  factors  concerning  surroundings  and  social 
conditions  under  which  one  practices  a  profession 
I  therefore  would  like  to  stress  an  analysis  of  the 
real,  the  possible,  the  realizable  rather  than  the 
primary  professional  aspect.  I  hope  that  this  intro- 
duction can  be  a  first  onset  in  this  direction. 
Because  I  have  personally  yet  a  general  view  of  the 
educational  possibilities  by  and  for  the  partially 
sighted,  I  can  only  say  something  implicitly  and  only 
in  a  deviated  sense  about  professional  possibilities, 

1)  What  do  we  mean  with  partially  sightedness  and 
what  constitutes  that  group  of  partially  sighted 
people? 

1.1)  What  kind  of  partially  sighted  people  are  in- 
volved? 

I  would  like  to  speak  of  the  "average"  or  the  "normal "- 
partially  sighted  person.  At  the  same  time  I  do  know 
that  they  do  not  exist.  Because  what  measures  does 
one  use  in  order  to  define  the  terms  "partially 
sighted"  and  "partially  sighted  person". 
Is  the  partially  sighted  person  the  one  who  wears 
contact  lenses,  and  hence  shows  no  visible  signs  of 
partially  sightedness,  but  then  loses  them  and  stops 
dead  in  his  tracks  because  he  cannot  find  his  way 
anylonger. 

Or  the  person  who  is  wearing  thick  glasses  and  who 
is  told  "how  can  it  be  possible  that  you  can  see 
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through  such  thick  glasses"  and  this  shows  all  ex- 
ternal characteristics  of  a  partially  sighted  per- 
son: without  the  glasses  the  man  is  as  blind  as  a 
bat. 

Or  the  one  who  knows  the  way  to  work  with  his  white 
cane,  but  behind  his  desk  is  able  to  do  very  accurate 
and  manual  cipher  work  without  aids.  Or  the  one  who 
had  managed  with  all  kinds  of  inconspicious  tricks 
to  play  the  perfect  role  of  the  sighted  person,  but 
who  had  also  been  trying  to  get  some  sleep  when  ha- 
ving a  splitting  headache? 
And  we  can  mention  yet  another  dozen  examples  of 
partially  sightedness  and  how  one  deals  with  it,  or 
not. 

Behaviourists  give  a  different  definition  than  oph- 
thalmologists. Supernumaries  a  different  one  than 
sellers  of  low  vision  apparatus.  One  partially  sighted 
person  considers  himself  "socially  blind"  and  find 
the  other  partially  sighted  person  with  the  same  han- 
dicap sighted,  because  he  can  still  etc. 

Definitions  are  often  determined  by  the  personal,  es- 
sential, scientific  or  commercial  interest  that  the 
person  who  has  given  the  definition  has.  Many  defini- 
tions are  grafted  upon  the  still  remaining  reading 
function  of  the  visual  sight,  whether  or  not  with 
the  use  of  an  aid. 

Insufficient  knowledge  and  insight  in  relation  to 
partially  sightedness  and  with  respect  to  the  par- 
tially sighted's  behaviour  play  a  crucial  part  in 
the  choice  of  an  education  and/or  profession. 
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1.2)  Causes  of  partially  sightedness 

In  order  to  get  more  knowledge  about  this  group  it 
is  important  that  one  knows  something  about  the  seve- 
ral affections  and  causes  that  can  respectively  show 
us  or  that  lead  to  partially  sightedness,  the  picture 
of  the  disease,  the  influence  of  it  on  the  persona- 
lity (and  vice  versa),  the  possible  therapy  ,  the 
prognosis  etc, 

We  will  mention  some  of  the  most  occurring  eye-defects 
and  partially  sightedness  causes: 

-  congenial  eye-defect 

-  tapetoretinal  dystrophy  (among  with  retinitus  pig- 
mentosa) 

-  diabetic  retinopathy 

-  nervus  opticus  atrophy 

-  wrong  medicin,  alcohol  or  drugs 

-  brain  damage  through  accident  or  tumour 

-  other  external  causes 

-  etc,  etc. 

The  way  in  which  and  the  degree  to  which  partially 
sightedness  as  a  result  of  these  affections  manifests 
itself,  knows  a  good  deal  of  forms  and  graduations. 
In  this  respect  it  is  important  to  notice  not  to 
speak  of  visus  =  visual  acuity  in  case  of  a  remaining 
sight,  but  also  of  visual  field,  lightsensitiveness, 

the  sort  of  light,  the  reading  capacity  and  the 
visual  orientation  capacity  of  the  partially  sighted, 
these  are  aspects  that  are  of  essential  importance 
with  the  practicing  of  a  profession. 
In  how  far  is  the  remaining  light-reception  still 
efficient  and  can  it  be  used  profitably  in  daily 
life,  c.q.  during  the  education  and  during  work,  or 
did  one  find  it  a  hindrance  rather  than  a  profit? 
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In  my  work  I  always  meet  very  much  people  indeed  who 
insufficiently  know  their  possibilities  and  restric- 
tions with  respect  to  their  remaining  sight.  Insight 
and  training  are  therefore  very  important. 

Simulation  of  blindness,  or  at  least  the  external 
characteristics,  is  still  somewhat  possible  for  the 
outsider.  Simulation  of  partially  sightedness  is 
more  difficult  because  of  the  in  the  above  mentioned 
large  diversity  in  shape,  gradation,  light  percep- 
tion, etc. 

At  the  rehabilitationcentre  "Het  Loo  Erf "  one  has 
tried  to  approach  this  "restricted-seeing"  and  this 
identification  problem  by  the  construction  of  a  num- 
ber of  spectacles  that  are  supposed  to  simulate  the 
external  characteristics  of  the  handicap,  I  believe 
that  those  spectacles  are  also  present  at  the  confe- 
rence. 

1.3)  Early-  or  at-a-later  age-  partially  sighted 

In  order  to  arrive  at  a  total  and  coherent  approach 
of  the  relationship  between  the  partially  sightedness 
and  the  practice  of  one's  profession,  it  is  also  im- 
portant to  involve  the  age  at  which  one  is  confron- 
ted with  partially  sightedness,  or  becomes  partially 
sighted.  In  the  rehabilitation-work  and  with  the 
work-integration  I  rather  often  meet  partially  sighted 
young-adults,  who  became  visually  handicapped  at  an 
early  age,  and  who  have  so-called  indentification 
problems  regardless  of  the  educational  and  upbringing 
system  (closed  or  open)  one  has  had. 
Even  or  rather  when  the  upbringing  takes  place  from 
the  philosophy:  "you  are  not  blind,  you  can  see  and 
you  should  behave  accordingly"  then  the  partially 
sighted  person  will  find  it  difficult  to  live  up  to 
the  situation.  Identification  with  the  world  of  the 
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non-sighted  or  with  the  world  of  the  sighted  has  to 
take  place.  However,  one  does  not  belong  to  either- 
world.  One  falls  between  two  stools.  With  this  group 
of  partially  sighted  people  one  often  sees  a  lack  of 
confidence,  a  fear  to  fail,  a  feeling  or  being  in- 
ferior, a  strong  need  to  stick  to  a  certain  choice 
of  profession,  despite  the  fact  that  it  is  unattain- 
able, Again  I  would  like  to  point  out  that  this  pro- 
blem does  not  only  occur  with  all  the  juvenile  par- 
tially sighted.  Research  in  relation  to  backgrounds, 
numbers  and  effective  guidance,  would  be  desired. 

1.4)  Heterogeneous  group 

I  think  there  are  a  few  social  groups  with  handicaps 
that  are  so  difficult  to  define.  This  unclear  role 
definition  is  again  determining  the  partially  sigh- 
ted's  behaviour,  through  which  the  prejudice  against 
the  partially  sighted  is  kept  alive  as  a  kind  of 
"selffulf i lling  prophesy". 

The  group  is  therefore  heterogeneously  composed,  not 
only  according  to  biological  and  sociological  char- 
acteristics, but  as  we  have  seen  also  according  to 
the  nature  of  the  handicap,  the  possible  usefulness 
of  the  sight  and  the  way  in  which  one  handles  it. 
Personal  interests  of  partially  sighted  people  are 
therefore  often  opposed,  which  makes  it  difficult  to 
formulate  general  and  social  interests  which  is  ne- 
cessary in  order  to  gain  a  less  marginal  place  and 
to  reach  improvement  in  one's  position. 
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2)  What  is  larking  and  what  are  the  losses  bv  par- 
tially siahtedness 

In  the  scope  of  this  lecture  and  the  time  allotted 
I  will  restrict  myself  to  a  few  summarizing  conclusions. 
It  goes  for  everybody  that  he/she  lives  and  works  in 
a  situation  that  is  determined  by: 

1,  his  own  personality 

2,  his  direct  surroundings  and  the  surrounding  people 

3,  social  factors 

Between  these  factors  there  exists  interaction.  For 
example,  a  strong  personality  will  more  easily  be  able 
to  turn  limiting  social  factors  to  his  own  advantage 
than  a  weak  personality.  In  return  factors  can  in- 
fluence different  people  in  a  different  way. 
When  somebody  is  handicapped  or  becomes  handicapped 
and  visually  handicapped  in  particular,  then  these 
three  factors  play  a  role  in  a  search  for  a  "satis- 
factory" way  of  living  with  your  handicap. 
I  would  say: 

The  partially  sighted  person  will  have  to  aim  for  in- 
tegration of  his  handicap  into  his  personality  - 
wether  or  not  consciously  -,  will  have  to  learn  how 
to  deal  with  it  as  a  part  of  himself  and  at  the  same 
time  to  aim  for  integration  into  social  life  and 
working  life. 

Lack  of  and  losses  as  a  result  of  partially  sighted 
or  becoming  it. 
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2.1)  Lack  of  or  loss  of  psychological  security 

-  lack  of  or  loss  of  physical  unity/being  physically 
total 

-  lack  of  or  loss  of  confidence  in  remaining  senses 

-  lack  of  or  loss  of  the  reality  of  the  surroundings 

-  lack  of  or  loss  of  visually  background,  sensory 
stimulation 

-  lack  of  or  loss  of  lightperception 

2.2)  Lack  of  or  loss  of  basic  skills 

-  lack  of  or  loss  of  mobility 

-  lack  of  or  loss  of  daily  activities 

2.3)  Lack  of  or  loss  of  communication 

-  lack  of  or  loss  of  the  ease  of  written  communication 
(text,  figures,  drawings,  cards,  etc.) 

-  lack  of  or  loss  of  the  ease  of  the  visual  and  non- 
verbal support  in  speech 

-  lack  of  or  loss  of  information  on  what  is  happening 
or  will  happen  in  the  direct  and  indirect  surroun- 
dings. 

2  A)   Lack  of  or  loss  of  the  things  vou  are  fond  of 

-  lack  of  or  loss  of  what  you  like  or  used  to  like 
about  people  and  things  you  love 

-  lack  of  or  loss  of  the  visually  beautiful  (and 
ugly) 
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2.5)  Lack  of  or  loss  of  educational  and  professional 
possibilities  and  financial  status 

-  loss  of  former  education  former  profession  and  or 
labour  place 

-  lack  of  or  loss  of  accessibility  of  education,  pro- 
fession and  labour  places 

-  lack  of  or  loss  of  application-opportunities,  aims 
in  work  and  promotionpossibilities 

-  lack  of  or  loss  of  financial  securities 

As  said  before,  different  personalities  will  react 
differently  on  the  lackings  and  losses,  experience 
this  to  a  stronger  or  lesser  degree,  know  how  to  find 
compensations  for  it  and  alternatives. 

3)  "What  does  partially  sightedness  mean  to  the  per- 
son involved  and  what  are  the  consequences  of  it 
with  respect  to  his  social  position? " 

3.1)  Consequences  of  partially  sightedness  for  the 
personality 

I  dare  to  claim  that  in  case  of  every  restricted  abi- 
lity of  visual  perception  and  in  particular  when  it 
involves  the  loss  of  former  gained  capicity  and  social 
chance  of  position,  a  number  of  functions  of  the 
ego  are  being  effected.  I  will  mention  some: 

-  reality  becomes  influenced 

-  the  integration  capacity  is  influenced,  which  means 
that  new  experiences  often  conflicting  with  previous 
experiences  is  hard  to  come  to  terms  with  (espe- 
cially for  people  who  become  partially  sighted  at 

an  older  age;  the  concept  "older  age"  has  to  be 
taken  in  a  very  relative  and  psychological  sense, 
for  example,  from  18  years  onward) 

-  the  intrinsic  value,  related  to  self-image  is  in- 
fluenced, is  diminished  respectively 
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-  the  frustration  -  toleration  is  influenced,  respec- 
tively diminished;  relatively  small  diappointments 
cannot  or  hardly  be  handled 

-  one  places  oneself  or  is  generally  speaking  placed 
in  a  larger  dependent  position 

-  one  often  gets  or  holds  oneself  less  responsible 

The  lack  of  or  loss  of  capacities  and  the  social  po- 
sition determination,  and  change  of  position  respec- 
tively is  often  accompanied  by  a  number  of  emotion: 

-  emotions  of  grief 

-  aggression      -  feelings  of  incertitude 

-  fear  of  not  feeling  safe 

-  inferiority  feelings 

3.2)  Consequences  of  partially  sightedness  for  the 
social  status 

For  a  partially  sighted  person  it  is  in  most  cases 
more  difficult  than  for  a  sighted  person  to  get  en- 
tered for  education,  to  be  invited  for  an  interview 
or  to  find  a  job,  let  alone  a  job  with  promotion 
possibilities. 

Does  one  already  have  a  paid  job,  then  one  usually 
loses  it  and  with  that  one  also  loses  the  side-lines 
and  their  possible  income  which  results  form  the  main 
position. 

This  means  that  the  main  -  and  additional  income  will 
decrease;  in  most  of  the  cases  one  will  fall  from 
100%  to  70%  of  the  previous  income,  or  when  one  stays 
unemployed  one  will  stay  at  a  minimum  of  existence. 
In  the  Dutch  situation  it  has  appeared  lately  that 
security  concerning  the  right  to  receive  unemployment 
has  become  insecure  (social  security).  Social-economic 
situations  and  the  interpretation  of  it  by  powerful 
political  parties  are  eventually  affecting  the  amount 
of  unemployment  benefit  and  the  material  level  of  the 
minimum  -  and  maximum  of  existences  respectively  of 
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a.o.  a  visually  handicapped  person,  who  is  unable  to 
do  or  to  find  paid  work. 

Also  the  assistance  -  and  service  institutions  and 
people  often  unconsiously  tend  to  make  the  visually 
handicapped  dependent  on  them  rather  than  to  stimu- 
late them  and  to  create  the  conditions  for  them  to 
help  themselves.  In  a  technological  highly  developed 
society  as  ours,  in  which  is  heavily  appealed  on  vi- 
sual perception  of  the  ever  increasing  stream  of  in- 
formation and  communication,  it  is  extremely  diffi- 
cult after  that  to  participate  and  survive.  On  the 
other  hand  the  same  society  is  developing  apparatus 
to  make  this  stream  of  information  more  accessible 
for  the  partially  sighted  (electronic  reading  devices, 
computers,  etc.). 

Does  the  visually  handicapped  person  still  fall  behind 
relatively  speaking? 

Cities  are  getting  busier,  traffic  more  complicated, 
The  offer  of  products  in  cultural  life  is  being  more 
and  more  visualized. 

4)  What  place  does  the  concept  labour  take  in  the 
life  of  a  partially  sighted  person? 

In  order  to  answer  that  question  in  general,  we  will 
have  to  take  a  closer  look  at  the  shape  of  society  a 
partially  sighted  person  lives  in  and  what  kind  of 
material  and  immaterial  values  can  be  contributed  to 
labour  in  this  society.  Every  society  has  a  certain 
value  -  and  normpattern.  In  our  society  "having  a 
job"  and  especially  a  well-paid  job  (within  this 
pattern)  holds  a  predominant  place.  Norms  like 
"looking  well  and  looking  good",  prestige  and  status 
too,  take  in  a  high  position  on  the  social  work-lad- 
der. To  attach  values  and  norms  takes  place  by  means 
of  a  large  number  often  clear  opinions,  that  we  all 
actually  have  accepted  and  made  into  a  part  of  our- 
selves. Those  who  cannot  or  hardly  live  up  to  this 
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belong  to  a  marginal  group,  find  themselves  in  a  mar- 
ginal position.  In  spite  of  the  many  shapes  of  degra- 
ding work,  which  still  exists,  working  is  still  an 
outstanding  social  activity;  because  people  in  a  more 
indirect  sense,  Working  is  a  way  to  sell  your  working 
power  for  money,  with  which  a  living  can  be  secured, 
It  can  also  be  a  means  to  test  and  to  further  deve- 
lop your  knowledge  that  you  have  obtained,  ability 
and  skill , 

It  can  lead  to  social  integration,  active  involve- 
ment and  responsibility  towards  somebody  else,  the 
family,  society  as  from  close  and  as  from  a  distance. 
Work  can  help  in  a  need  of  structurizing  of  the 
living  pattern,  Despite  the  list  of  negative  aspects 
that  can  be  attributed  to  a  paid  job,  despite  the 
structural  and  the  conjunctural  deficiency  of  labour 
places  and  despite  stimulating  and  useful  alterna- 
tives, the  partially  sighted  person,  too,  has  made 
the  above  mentioned  norms  -  and  value  patterns  with 
respect  to  work  into  his  own, 
To  be  in  a  marginal  position  can  sometimes  be  even 
have  an  enhancing  effect  in  the  demand  for  and  need 
of  doing  paid  work.  One  already  had  a  handicap,  finds 
oneself  in  a  less  favorable  position  (see  2,1-2,5), 
can  afford  less  literally  and  financially  etc, 

5)  Do  the  partially  sighted  qualify  for  the  conditions 
that  count  when  practising  a  profession? 

5.1)  General  professional  characteristics 

For  the  following  of  a  profession  one  should  depend 
on  the  classification  of  that  profession  -  have  more 
or  less: 

-  knowledge  of  materials,  tools,  machinery,  informa- 
tion on  surroundings  (both  symbolic  and  concrete), 
people,  etc. 

-  ability  and  skill  to  deal  with  this,  transform  it 
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(in  the  shape  of  a  product  or  service),  contribute 
a  value  to  it  within  a  given  period  of  time  etc. 
-  aspiration,  motivation,  ambition,  etc, 

All  these  professional  skills  and  -  attitudes  can  be 
learned  -  dependent  on  somebody's  learning  capacity  - 
either  within  a  educational  situation  or  in  practice, 
Visually  handicapped  people  are  in  this  respect  no 
exception,  "Learning  is,  however,  for  them  immediate- 
ly linked  to  the  question  "What  can  I  still  see"  and 
"How  am  I  going  to  handle  my  partially  sightedness", 
in  relation  to  the  already  mentioned  general  and  ba- 
sic professional  skills  and  professional  attitudes. 
The  building  up  of  knowledge,  ability  and  skill  and 
the  development  of  an  attitude  in  general  daily  and 
human  sense  is  extremely  tested  at  work  because  of 
appointment,  reward  or  being  fired  or  not  depend  on 
it, 

5,2)  Critical  self-investigation 

The  partially  sighted  person  will  have  to  ask  himself 
therefore  the  following  questions: 

1)  Have  I  developed  sufficient  and  useful  compen- 
sations strategies  for  the  lack  of  visual  percep- 
tion in  general  and  with  respect  to  the  following 
of  a  professional  in  particular? 

2)  Do  I  know  of  myself  what  I  do  see  and  not  and  can 
I  make  that  clear  to  the  other  persons;  has  the 
visual  sight  remained  stationary? 

3)  Have  I  integrated  sufficiently  my  handicap  so  that 
the  weight  of  it  that  it  has  for  me  is  not  being 
rolled  of? 

4)  Do  I  know  my  restrictions  and  hence  my  possibili- 
ties? 

5)  Which  aids  can  improve  my  functioning  and  my  pro- 
fessional possibilities? 
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Furthermore  there  are  questions  that  are  more  dealing 
with  the  profession: 

1)  Is  the  educational  -  and  professional  choice  real 
with  respect  to  my  handicap,  capacities  and  follo- 
wing possibilities? 

2)  Does  my  education  actually  prepare  me  for  my  aimed 
position  or  the  desired  profession? 

3)  Can  I  practice  my  profession  fully  independently 
within  a  fixed  period  of  time  or  do  I  need  help 
and  if  so,  can  that  help  be  realized? 

4)  In  how  far  need  the  working-surroundings  and  per- 
haps the  labour  division  be  adapted? 

5)  Do  I  not  rather  choose  for  work  with  which  I  can 
(partly)  keep  my  payment? 

6)  Will  I  be  able  to  exercise  my  profession  to  a  con- 
siderably timej  do  I  want  that  and  does  it  offer 
promotion  possibilities? 

7)  Who  can  be  of  use  to  me  in  finding  a  suitable  pro- 
fession? 

8)  How  much  strain  will  it  cost  to  practice  my  pro- 
fession; how  much  strain  has  it  already  cost  me 
before  I  actually  get  to  work;  do  I  then  still 
have  enough  time  left  to  relax  and  for  recreation 
etc, 

9)  Is  one  possibly  raised  in  the  chosen  professional 
environment? 

10)  Would  I  be  better  off  with  my  handicap  in  a  compa- 
ny off  my  own? 

When  people  are  confronted  with  partially  sightedness 
at  an  older  age  then  they  have  usually  already  had  a 
job,  This  can  be  an  advantage  in  the  future  job  pro- 
fession practice,  Also  can  one,  after  the  necessary 
personal,  technical  and  organizational  adaptions  some- 
times be  re-established  in  one's  "old"  position, 
In  this  respect  it  is  of  essential  importance  to  keep 
in  touch  with  the  employer,  Here  also  lies  a  clear 
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task  for  the  personal  department  of  the  company  con- 
cerned (the  ABP  and  the  GMD) . 

On  the  contrary,  however,  it  will  usually  be  very 
difficult  for  the  partially  sighted  -  at  a  later 
stage  to  be  able  to  exert  oneself  in  one's  learning 
capacities  in  order  to  learn  how  to  walk  again,  read 
(especially  braille),  write,  etc. 

How  many  of  the  above  mentioned  questions  should  be 
answered  with  "yes"  or  rather  with  "no"  in  order  to 
make  a  succes  in  a  profession  or  function  as  great 
as  possible,  To  tell  the  truth,  I  do  no  know.  In  ge- 
neral one  can  say,  the  smaller  the  restriction,  the 
smaller  the  lacking  the  larger  the  compensation,  the 
bigger  the  chance  of  succeeding.  Nevertheless  can 
the  lack  of  one  skill  be  compensated  with  an  extra 
or  surplus  of  the  other  skill,  through  which  one 
can  manage  again  without  exerting  oneself  in  the 
practising  of  one's  profession.  When  the  partially 
sighted  wants  a  maximum  of  garanties  (or  a  minimum) 
for  the  succeeding,  then  they  will  have  to  have  the 
courage  to  ask  themselves  those  questions,  before 
the  educators,  educational  institutions  or  money- 
lending  institutions  do  so. 

6)  What  kind  of  professional  possibilities  are  there 
for  partially  sighted  people  (perhaps  with  the 
use  of  aids)  and  under  what  kind  of  social  con- 
ditions? 

6.1)  Are  basiclv  all  professions  possible? 

Only  looking  at  the  typical  characteristics,  tasks 
and  functions  of  a  profession  when  judging  whether 
a  partially  sighted  can  exercise  this  profession 
remains  an  important  aspect  of  the  research  but  is, 
however,  at  the  same  time  too  limited.  It  only  tells 
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us  something  about  one  aspect  of  the  profession  is- 
sue that  has  more  than  one  aspect  to  it. 
As  said  before,  also  part  of  it  are: 

-  the  nature  of  the  handicap 

-  the  usefulness  of  the  remaining  sight 

-  the  typical  personality  of  the  remaining  sight 

-  the  typical  personality  with  its  restrictions,  pos- 
sibilities and  compensations 

-  the  technical  aids  to  be  used 

-  the  social-economical  and  social  conditions 

Possible  professions  are  all  around  us, 
I  am  in  favour  of  such  an  empirical  approach,  it  has 
its  limitations  (a.o.  the  extremely  subjective  ob- 
servation and  interpretation)  but  at  the  same  time 
allows  us  freedom,  Without  any  doubt  there  are  pro- 
fessions and  groups  of  professions  that  when  exer- 
cising task  and  function,  appeal  too  strongly  and 
too  closely  on  having  sufficient  visual  perception 
capacities,  with  the  result  that  these  professions 
cannot  be  exercised  by  partially  sighted  people. 
Examples  of  these  are  obvious: 
pilot,  dentist,  surgeon,  driving-instructor,  stamp- 
merchant,  police-man,  welder,  painter,  photographer 
etc.  "yes,  but. . , ," 

You  will  probably  say  nevertheless  it  is  difficult 
to  make  the  list  extensive,  especially  if  we  want  to 
involve  various  profession  groups?  Does  this  then 
mean  that  many  professions  are  accessible?  Basically, 
in  my  opinion,  this  is  true. 

Yet,  it  is  never  the  profession  in  it  self  when  exer- 
cising it.  The  before  mentioned  other  dimensions  are 
always  co-determining,  if  not  dominant. 
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6,2)  Current  demand  and  supply  of  the  professional 
and  labour  market 

The  since  a  year  and  a  day  in  educational-  and  ad- 
vising situations  current  possibilities  for  the  par- 
tially sighted  (and  as  a  matter  of  fact,  also  for  the 
blind)  do  no  longer  suffice.  The  past  few  years  the 
offer  in  employment  according  to  quantity  and  quality 
Badly  educated  people  or  unschooled  people  can  hardly 
find  a  job,  let  alone  if  one  is  to  addition  to  that 
is  partially  sighted.  The  social  provision  of  work 
hardly  offers  any  room  for  new  applicants,  let  alone 
visually  handicapped  people, 
The  level  of  visually  handicapped  people  that  have 
applied  in  the  past  few  years,  has  risen. 
The  requirements,  however,  which  the  employees  have 
to  fulfill  have  also  risen.  The  development  in  the 
field  of  information  technology  still  form  the  top 
of  the  ice-berg.  On  one  hand  people  are  made  redun- 
dant, on  the  other  hand  it  offers  new  possibilities, 
also  for  the  visually  handicapped  (modern  advanced 
apparatus  with  respect  to  the  following  of  one's  pro- 
fession etc.). 

A  screen  can  produce  enlarged  signs,  can  be  equipped 
with  speech-synthesis  or  can  be  replaced  by  a  braille 
terminal. 

An  abundance  of  new  possibilities,  that  however  de- 
mand a  lot  from  the  level  of  the  one  who  exercises 
the  profession  respect  to  the  processing  of  informa- 
tion. 


6.3)  Modern  professional  examples 

It  is  more  than  useful  to  compose  a  list,  besides 
the  one  with  the  more  or  less  traditional  and  typical 
professions  that  you  alone  will  know,  with  professions 
and  positions  that  can  only  be  exercised  by  one  or 
some  partially  sighted  people  succesfully. 
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Profession  like  this  indicate  a  certain  trend: 
Research  and  study  of  their  functioning  can  give 
some  information  about  the  realization  of  such  a  pro- 
fession for  other  partially  sighted  people. 
Hence  we  arrive  at  the  example  professions  that  so 
not  require  special  qualifications  of  the  remaining 
sight,  the  person  and  the  conditions  of  the  surroun- 
dings. 

I  would  like  to  mention  some  of  these  example  pro- 
fession: 

-  marketing  positions 

-  information  positions 

-  telephone  enquirer 

-  position  at  personal  departments 

-  advisor  of  insurance  companies  and  business  adviser 

-  position  in  the  public-relation  branch 

-  shoemaker/leather-manufacturer 

-  several  positions  in  which  apparatus  is  used 

We  will  have  to,  in  co-operation  with  the  educational 
institutes,  the  rehabilitation  work  and  the  people 
involved  with  concrete  mediation  intercession  search 
for  professions  like  that.  Educational  programs  will 
have  to  be  adapted,  renewed  and  modernized  conti- 
nuously. The  specific  professional  trainina  for  vi- 
sually handicapped  people  at  Ermelo  is  a  good  ex- 
ample of  that. 

6.4)  Stimulating  and  limiting  factors  in  practising 
one's  profession 

A  summary  of  positive  and  negative  factors  of  influ- 
ence on  practising  of  one's  profession  of  the  visual- 
ly handicapped  people,  to  conclude  this  chapter  there 
are  the  momentarily  and  insufficient  result  of: 

-  stories  as  I  hear  them  from  daily  life 

-  detailed  described  analysis  of  positions 

-  extensive  interviews  with  people  involved  with  res- 
pect to  research  into  professional  possibilities 
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by  the  laboratory  for  rehabilitation  problems  (Hoens- 
broek)  and  the  laboratory  for  applied  osycnology 
(Amsterdam)  at  the  request  of  the  Ministry  of 
Social  Affairs  and  Employment. 

6.4.1)  Stimulating  factors 

Profession  related  factors: 

-  a  restricted  appeal  on  visual  perception  aspects 

-  no  forced  rate 

-  a  certain  amount  of  independence  within  the  posi- 
tion 

-  a  certain  amount  of  independence  within  the  ar- 
ranging of  the  working-process 

-  no  special  requirements  concerning  mobility 

-  a  precise  classification  of  materials  that  are 
used 

-  a  clear  incorporation  of  the  working-process 

Surrounding  related  factors 

-  working  surroundings  with  always  the  same  colleagues 

-  a  well  organized  offer  in  assistance  (appointments) 

-  a  maximum  entrance  with  technical  aids 

Person  related  factors 

-  having  compensation  at  professional  level 

-  knowing  of  Braille  by  partially  sighted  people 

-  being  able  to  find  solutions  (inventivity) 

-  good  social  skills 

-  self  confidence 

-  having  a  confidential  relationship  with  clients 

-  having  of  working  experience  in  the  same  working 
branche 

-  being  raised  in  the  professional  environment 
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Limiting  factors 

-  the  partially  sightedness  takes  in  a  too  central 
or  predominant  place 

-  insufficient  compensation  -  possibilities  at  the 
professional  level 

-  a  high  production  norm 

-  precision  work 

-  high  mobility  priorities 

-  communication  with  others  at  which  non-verbal  com- 
ponents play  an  essential  part 

-  having  to  survey  a  large  space 

-  necessity  of  being  able  to  recognize  people 

-  necessity  to  keep  up  with  professional  littera- 
ture 

-  working  with  dangerous  apparatus 

-  being  able  to  respond  rapidly  to  technical  changes 
(e.g.  new  apparatus) 

-  the  use  of  graphic  images,  drawings,  etc, 

6.5)  Recommendations 

A  central  place  has  to  be  created  where  juvenile  par- 
tially sighted  people  and  partially  sighted  people 
at  -  a  later  -  stage  have  the  possibility  to: 

1)  perceive  objects  and  not-strictly-brand-related- 
information  respect  of  all  modern  apparatus 

2)  find  a  place  where  one  can  get  information  in 
order  to  make  the  right  choice  of  apparatus  sui- 
table for  the  person  involved 

3)  find  a  place  where  one  can  receive  specific  pro- 
fessional and  industrial  training  of  longer  du- 
ration 

A)  find  a  place  where  besides  to  a  professional  be- 
longing technical  qualifications  one  can  also  work 
at  the  development  of  the  equally  important  social 
qualifications  (especially  when  we  think  of  modern 
position) 
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5)  find  a  place  where  knowledge  and  insight  can  be 
obtained  in  the  relation  to  the  professional  and 
industrial  culture  (among  with  the  acquiring  of 
application  skills) 

II  As  a  result  of  a  number  of  statutory  regulations 
it  is  not  possible  to  admit  visually  handicapped 
people  to  a  number  of  educational  institutes,  let 
alone  that  they  can  practice  their  profession, 

I  mention  in  this  respect  speech  therapy  and 
physiotherapy;  in  our  own  country,  but  especially 
in  foreign  countries  it  is  proven  from  practice 
that  these  can  be  basicly  be  suitable  professions. 
Initiatives  should  be  taken  to.  raise  this  matter 
again  at  the  institutions  responsable,  so  that 
the  limiting  conditions  will  be  abandoned, 

III  Visually  handicapped  pupils  are  in  training  at 
various  regular  and  professional  educational  in- 
stitutions. This  training  is  often  more  difficult 
or  has  often  to  be  stopped  because  of  the  fact 
that  the  school  and  hence  the  pupils  cannot  have 
the  disposal  of  the  necessary  adapted  modern  means 
of  education  and  learning  apparatus. 

The  Ministry  of  Education  and/or  the  industrial 
disability  fund  or  the  AWBZ  are  supposed  to  pro- 
vide these  means. 

6.6)  Final  remark 

From  this  introduction  it  should  be  clear  that,  as 
far  as  I  am  concerned,  information  on  professional 
possibilities  for  the  partially  sighted  starts  with 
the  critical  question  of  the  partially  sighted  person 
to  himself:  who  is  he/she,  what  does  he/she  wants, 
what  are  his/her  capabilities. 
Difficult  questions  that,  however,  can  be  made  very 
practical  and  concrete  (see  chapter  5.2). 
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Through  his  personal  situation  and  the  social  posi- 
tion the  partially  sighted  person  is  in,  he  is  forced 
to  put  those  questions  to  himself;  he  cannot  avoid 
them,  because  his  possibilities  to  escape  from  it 
are  very  limited  in  a  marginal  position  like  his. 
The  partially  sighted  person  himself  even  has  to  take 
heed  that  his  partially  sightedness  will  not  take  in 
a  too  predominant  place  in  the  communication  with  his 
surroundings. 

If  this  will  happen  the  "sighted  outside  world"  will 
signal  it,  however  take  no  notice  of  it,  but  will  let 
you  know  in  a  subtle  way. 

Playing  "the  partially  sighted  men's  buff"  is  some- 
thing that  the  partially  sighted  person  has  under  con- 
trol himself. 

A  wilful  enumeration  of  typical  professions  that  are 
practised  by  partially  sighted  people. 
(With  which  the  VNBW  work  co-ordinator  has  had  some- 
thing to  do) 

-  editorial  assistant 

-  janitor 

-  group  leader 

-  tax  official 

-  occupational  therapist 

-  furniture  upholsterer 

-  wheel  plaiter 

-  wood-worker 

-  bookbinder 

-  weaver 

-  ware-house  assistant 

-  park-keeper 

-  social  counsellor 

-  programmer 

-  sound  technician 

-  psycho-therapist 

-  purchaser/salesman 
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telephone  informer 

management  co-operator 

librarian 

packer 

computer  operator 

legal  adviser 

investment  intermediary 

teacher 

farmer 

social  worker 

cultural  worker 

secretary 

physio-therapist 

systems  analyst 

intepreter/translator 

professional  secretary 

music  teacher 

magnetic  tape-checker 

telephone  operator/receptionist 

cycle  repairer 

co-operator  social  services 

co-operator  house  association 

personal  worker 


221 


SOME  SPECIFIC  MARGINAL  POSITIONS  OF  VISUALLY  IMPAIRED 
PEOPLE  IN  MODERN  EUROPEAN  SOCIETY 

Bill  Wouters 
The  Netherlands 

Ladies  and  gentlemen, 

I  think  we  may  agree  upon  the  fact  that  a  lot 
of  visually  impaired  people  are  occupying 
marginal  positions  in  our  society.  However, 
there  are  at  least  three  categories  of 
partially  sighted  people  who  are  in  extraordinary 
marginal  postitions  compared  with  let's  say: 
the  average  partially  sighted  adult. 
These  three  categories  are: 

-  those  adolescent  and  young-adult  visually 
impaired  who  have  difficulties  in  coping  with 
the  demands  that  modern  society  makes  on  themj 

-  the  slightly  or  situation-bound  visually  im- 
paired who  are  confronted  with  problems  in 
their  jobs,  their  vocational  training,  etc.; 

-  the  visually  impaired  whose  impairment  was 
caused  by  brain  damage  or  brain  disturbance. 

People  in  these  categories  frequently  resist 
identifying  themselves  as  being  visually  impaired, 
they  are  frequently  considered  as  exceptional  or 
marginal  by  other  visually  impaired  people  and 
they  usually  don't  fit  into  the  image  which  autho- 
rities have  of  what  and  who  is  visually  impaired. 
The  number  of  referrals  of  people  in  these  cate- 
gories to  Het  Loo  Erf,  the  rehabilitation  centre 
for  blind  and  visually  impaired  adults  in  Apel- 
doorn,  is  increasing  since  4  years.  We  found  that 
they  really  are  in  need  of  help  and  apart  from 
that  they  are  almost  always  in  need  of  quick 
help.  Unfortunately  the  combination  of  characte- 
ristics which  I  mentioned  to  you  is  most  likely 
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to  produce  a  delay  in  asking  for  help  on  their 
part. 

It  has  only  been  3  or  4  years  since  we,  in  our 
rehabilitation-setting,  are  paying  more  specific 
and  intensive  attention  to  these  categories  and 
the  problems  they  are  confronted  with.  Before  we 
also  met  these  clients  and  I  think  we  did  help 
them  adequately  in  a  majority  of  the  cases.  A 
more  systematic  approach,  however,  seems  to  be 
indicated  in  order  to  optimalize  the  help. 

The  first  category  which  I  mentioned  concerns 
adolescent  and  young-adult  visually  impaired 
who  have  problems  in  coping  with  the  demands 
which  society  makes  on  them.  These  problems  concern 
job  finding,  making  choices  for  vocational  training, 
conflicts  about  being  able  to  stand  on  their  own 
feet  and  so  on.  You  might  think  that  these  pro- 
blems are  the  crucial  ones,  but  with  our  clients 
this  proved  not  to  be  true.  It  is  not  unusual 
that  psychosocial  problems  are  presented  to  others 
as  material  problems. 

But  in  fact  they  appear  to  be  emotional  problems. 
Our  clients  often  show  an  inferiority  complex,  as 
well  as  a  lack  of  self-connaence  ana  Deing 
frightened  of  failing.  Of  course  we  should  keep 
in  mind  that  there  are  a  lot  of  visually  impaired 
youngsters  who  do  not  show  these  phenomena. 
I'll  stress  the  fact  that  I'm  speaking  about 
congenitally  visually  impaired  people.  This  typi- 
cal complex  does  not  only  occur  with  people 
who  are  brought  up  and  educated  in  residential 
settings  which  were  specially  designed  for  the 
education  of  visually  impaired  children.  We 
also  found  these  effects  with  people  who  were 
brought  up  at  home,  by  their  own  parents  and 
who  visited  either  a  special  school  for  visually 
impaired  children  or  a  regular  school  where  the 
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visually  impaired  child  is  surrounded  by  well- 
seeing  children,  We  found  these  effects  with 
people  who  were  between  18  and  30  years  old 
and  we  got  the  idea  that  we  had  to  make  up  parts 
of  their  education,  It  seemed  as  if  something 
had  been  forgotten  which  might  be  labeled  as: 
an  identification  of  being  the  visually  impaired 
they  really  are.  In  a  number  of  cases  educational 
policy  even  appeared  to  have  been  focused  on 
that  by  persistently  telling  the  children: 
"You  are  not  blind,  you  are  seeing  and  you  should 
act  like  a  seeing  person".  This  was  obviously 
meant  to  minimize  the  risk  that  they  would  have 
to  occupy  a  marginal  position  in  society  once 
they  had  become  adults.  We  also  found  this  lack 
of  self-confidence  etc.  with  children  whose  parents 
and  teachers  certainly  had  been  more  tolerant  and 
acceptive  concerning  the  mere  fact  that  this  child 
was  and  would  be  visually  impaired.  The  concepts 
of  blame  and  guilt  were  frequently  mentioned  in 
talks  we  had  with  parents  and  with  our  young  clients. 
In  my  opinion  it's  quite  useless  to  discuss  it  in 
terms  of  guilt  and  responsibility.  What  should  be 
done  is  to  try  to  create  and  maintain  optimal 
diagnostic  and  prognostic  methods  which  facilitate 
to  make  choices  during  the  developmental 
and  educational  processes.  Parents  of  visually 
impaired  children  should  be  told  that  their 
children  are  not  abnormal,  but  that  they  are 
in  need  of  special  measures  in  order  to  create 
optimal  conditions  for  a  harmonious  development 
towards  integration  in  society.  Marginality  is, 
in  other  words,  inevitable  but  does  not  have  to 
be  complicated  nor  multiple.  It  has  to  be  re- 
stricted to  those  aspects  of  social  life  that 
demand  for  specific  attention  because  of  the 
irreversible  and  untreatable  effects  of  visual 
impairment. 
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Nevertheless  I  expect  that  there  still  will  be 
young  visually  impaired  adults  who  are  in  need  of 
some  rehabilitation.  Let  us  now  take  a  look  at 
the  aspect  of  helping  them. 

Every  person  is  an  individual.  We  should  not  forget 
that  a  visually  impaired  person  is  more  than  his 
impairment.  Unfortunately  our  young  clients  often 
seem  to  stick  to  the  idea  that  they  are  only  im- 
paired and  that  is  all  they  will  tell  about  them- 
selves. This  causes  the  blocking  of  the  develop- 
ment of  adequate  strategies  of  coping.  Their 
skills,  such  as  type-writing,  reading  with  the 
help  of  devices,  spatial  orientation  etc.,  are 
quite  well  developed  and  trained,  it  is  essential, 
however,  that  they  have  a  strong  resistance  to 
identify  themselves  as  visually  inoaired  people 
and  that  they  lack  self-acceptance.  In  fact,  seve- 
ral of  our  clients  showed  to  be  obvious  examples 
of  what  Seligman  described  as  "acquired  helpless- 
ness". In  our  therapeutic  approach  we  try  to 
influence  our  client's  attitude  concerning  his 
own  role  in  social  situations.  Helplessness 
has  to  be  replaced  by  growing  self-confidence, 
increasing  control  in  stressful  situations  and 
a  belief  in  one's  own  strength.  In  realizing  this 
we  are  dependent  on  the  client's  will  to  change, 
his  learning  capacities  and  last  but  not  least 
of  support  from  relevant  persons  in  his  social 
environment. 

We  specifically  try  to  reduce  the  chance  of  nega- 
tive effects  of  his  behaviour  and  we  try  to  increase 
the  probability  of  getting  positive  results. 
We  try  to  induce  an  attitude  of  relativity  with 
respect  to  aims  that  have  to  be  realized  in  order 
to  avoid  unnatural  behaviour.  The  most  difficult 
task  seems  to  be  the  development  of  the  belief  in 
one's  capability  of  controlling  stressful  situations. 
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All  these  things  are  tried  out  in  the  rehabili- 
tation-centre and  in  real-life  situations  like 
bus-stations,  supermarkets,  post-offices  etc, 
More  and  more  the  idea  seems  to  be  accepted  that  a 
relatively  short  period  of  rehabilitation  following 
parental  care  and  education  might  be  an  adequate 
preparation  for  standing  on  one's  own  feet  in 
society.  In  that  way  you  need  not  consider  our 
care  as  a  kind  of  psychotherapy  but  merely  as  a 
useful  tool  in  a  process  of  growing  into  real 
adulthood,  This  implies  that  the  young-adult  who 
is  visually  impaired  learns  to  accept  his  position 
as  being  marginal  and  to  integrate  that  into  his 
personality.  Marginality  in  itself  is  not  negative, 
The  second  category  of  specifically  marginal 
people  concerns  slightly  or  situation-bound 
visually  impaired  people. 
Frequently  they  are  being  confronted  with  pro- 
blems in  their  jobs,  education  etc.,  which  are 
directly  caused  by  their  visual  impairment, 
The  main  problem  is  that  they  often  do  not  re- 
cognize the  fact  that  they  are  visually  im- 
paired, Denial  is  common  among  them  and  there- 
fore these  people  are  the  champions  of  delay. 
Very  often  employers,  teachers  or  social  security 
functionaries  detect  the  real  cause  and  they 
ask  us  for  advice.  Before  that,  a  lot  of  these 
clients  have  already  visited  an  ophthalmologist. 
Sometimes  hope  was  given,  hope  of  recovery  or 
the  stopping  of  the  process,  which  later  proved 
to  have  been  false.  Another  problem  is  that  people 
who  visit  doctors  are  no  clients,  but  patients. 
The  word  patient  is  meant  literally  in  this  con- 
text: they  are  passively  waiting  for  the  results 
of  another  examination,   another  therapy,  another 
experiment.  From  the  moment  the  doctor  says: 
"I'm  sorry,  but  I  can't  help  you",  our  work  begins. 
We  then  have  to  try  to  convince  a  visually  im- 
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paired  person,  who  sometimes  still  drives  his 
car,  that  his  patient  attitude  has  to  be  replaced 
by  an  active  orientation  on  new  possibl ities  when 
the  job  will  be  finished.  Very  few  of  them  are 
referred  to  us  for  rehabilitation.  There  is, 
however,  a  growing  tendency  to  refer  these  persons 
to  us  in  order  to  find  out  what  possibi 1 ities  might 
be  created  to  guarantee  the  continuation  of  labour, 
vocational  training  and  so  on.  We  ask  those  clients 
to  come  to  Apeldoorn  for  one  day.  Then  we 
screen  them  individually  concerning  visual 
perceptive  capacities,  vocational  skills  in 
relationship  with  the  visual  impairment  and 
concerning  learning  capacities.  Written  reports 
are  sent  to  the  client  and  to  the  functionary 
who  asked  for  the  advice.  I'm  convinced  that 
this  kind  of  help  can  be  effective.  It  isn't 
expensive,  takes  only  one  day  and  often  offers 
new  perspectives  for  an  employee  to  keep  his  job. 
There  is  just  one  point:  he  has  to  be  aware  of 
his  marginal  position.  But  he  can  use  this  po- 
sition from  now  on  as  a  starting  point  in  trying 
to  realize  optimal  conditions  for  doing  his 
job  adequately.  We  found  that  the  effectivity 
of  our  advices  has  most  obviously  been  shown 
with  clients  who  are  in  a  marginal  position 
between  well-seeing  and  visual  impairment. 
The  majority  of  clients  was  younger  than  40, 
but  some  people  who  were  older  could  also  be 
helped.  The  number  of  women  referred  to  us,  however, 
was  very  small. 

The  importance  of  attention-regulation  and  of  a 
high  level  of  the  short-term  memory  was  obvious. 
A  visually  impaired  person  is  more  dependent  on 
these  capacities.  Especially  people  with  brain 
damage  and  elderly  people  seem  to  have  to  accept 
that  these  cannot  be  trained  to  a  higher  degree 
of  functioning,  which  is  a  pity.  Marginal i ty  for 
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them  becomes  multiple. 

Apart  from  these  remarks  concerning  observations 
we  made,  I  will  mention  to  you  the  most  frequently 
given  advices: 

-  referral  to  an  optometrist  for  Low  Vision- 
screening; 

-  realization  of  adequate  illumination  on  the 
spot  where  the  job  has  to  be  done; 

-  an  optimal  variation  in  visually  straining 
activities  and  visually  non-straining  activi- 
ties in  order  to  avoid  the  over-tiredness 
which  is  typical  for  people  who  do  not  adjust 
their  reading  ambitions  to  their  visual  re- 
strictions; 

-  and  last  but  not  least  we  did  frequently  advice 
to  learn  type-writing  in  a  good  way.  We  found 
with  a  lot  of  clients  that  improvement  of  hand- 
writing was  already  possible  within  a  quarter 
of  an  hour  of  exercising  on  the  day  of  investi- 
gation. Most  adventitiously  visually  impaired 
seem  to  think  that  hand-writing  is  impossible 
for  them.  They  expect  that  nobody  will  be  able 
to  read  their  texts.  Very  often  we  could  con- 
vince them  that  paying  special  attention  to  the 
motor  and  kinesthetic  feedback  from  joints, 
tendons  and  muscles  of  their  writing  hand  and 
wrist  is  a  satisfactory  compensation  for  the 
loss  of  visual  feedback. 

So  you  can  see  that  a  marginal  position  does  not 
mean  that  everything  is  different  from  what  well- 
seeing  people  do  or  should  do. 
An  unexpected  effect  of  our  research  on  about  half 
of  our  clients  was  their  rather  sudden  growth 
towards  acceptance  of  being  visually  impaired. 
Of  course  such  a  tendency  is  only  positive  when 
employers,  social  security  functionaries  and  poli- 
ticians co-operate. 
The  third  category  of  visually  impaired  people 


229 


who  are  marginal  in  a  peculiar  way,  concerns 
those  who  were  visually  impaired  by  brain  damage 
or  brain  disturbance,  Their  number  is  in- 
creasing as  a  result  of  improvement  in  medical 
care.  More  people  than  ever  before  are  survi- 
ving from  strokes,  tumours  and  head  injuries. 
In  multiple  brain  damage  visuospatial  disturbances 
frequently  are  detected  rather  late.  Some  months 
after  the  accident  the  neurologist  or  the  pa- 
tient's relatives  wonder  about  the  persistence 
of  some  strange  behavioural  aspects  which  then 
prove  to  be  part  of  the  so-called  visuo-spatial 
syndrome.  Language  and  motor  disturbances 
usually  play  the  major  role  in  early  stages 
of  recovery  after  the  accident.  Visuo-spatial 
disturbances  often  even  cannot  manifest  because 
the  patient  isn't  even  allowed  to  find  his  way 
or  to  explore  rooms,  doors,  etc.  It  sometimes 
seems  as  if  such  a  patient  got  a  new  stroke 
on  leaving  the  hospital.  At  home  his  spatial 
desorientation  will  soon  become  evident. 
The  symptoms  of  the  visuo-spatial  syndrome  are 
complicated  and  astonishing  for  people  who  have 
no  former  experience  with  them.  These  patients 
are  well-seeing.  I  suppose,  however,  that  the 
majority  of  them  will  have  visual  field  restric- 
tions. But  their  real  problem  is  that  they  don't 
understand  what  they  see, 
Recently  we  found  out  that  there  are  at  least 
two  types  of  visuo-spatial  impairment.  In  both 
types  the  most  striking  phenomenon  is  the  so- 
called  "left  neglect".  Everything  which  is  seen 
in  the  left  half  of  the  extrapersonal  space 
is  neglected  by  the  patient.  Of  course  he  does 
not  neglect  things  consciously.  He  is  really 
not  aware  of  something  being  there. 
Probably  this  syndrome  isn't  a  genuine  visual 
impairment.  Nevertheless,  its  manifestations 
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make  these  patients  in  everyday-life  visual- 
ly handicapped.  Our  rehabilitation  approach 
of  these  problems  is  globally  described  by 
myself  in  an  article  which  is  presented  to  the 
Journal  of  Visual  Impairment  and  Blindness. 
Here  I  will  just  mention  the  most  difficult 
question  which  arises  in  planning  rehabili- 
tation of  visuo-spatially  impaired  people: 
should  or  should  we  not  stimulate  the  optimal 
use  of  residual  visual  capacities?  Whatever 
your  answer  would  be,  the  visuo-spatially  im- 
paired person  will  occupy  a  peculiar  marginal 
position.  In  our  language  we  have  a  good  ex- 
pression for  that:  "Hij  valt  tussen  de  wal  en 
het  schip",  -  he  is  falling  between  quay  and 
ship  -,  or  as  the  British  say:  he  is  falling 
between  two  stools.  He  has  to  learn  to  accept 
that. 

I  told  you  globally  something  about  our  approach 
of  three  categories  of  visually  impaired  people 
who  are  more  marginal  than  other  visually  im- 
paired. I  will  conclude  my  speech  with  some 
final  remarks. 

A  visually  impaired  employee  is  always  slow  com- 
pared to  his  well-seeing  colleagues,  Visual  per- 
ception very  frequently  is  the  verificator  of 
what  other,  non-visual  sensory  modalities 
did  perceive.  Visually  impaired  have  to  rely 
more  on  their  nonvisual  sensory  modalities, 
just  because  of  the  lack  of  reliability  of 
vision. 

In  my  opinion  the  essential  factor  of  occu- 
pying a  marginal  position  by  visually  im- 
paired people  is  that  they  do  see  and  at  the 
same  time  don't  see.  Stated  otherwise:  if 
they  see  well,  it  always  costs  them  a  lot  of 
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energy  and  activity  compared  to  well-seeing 
people. 

There  are  visually  impaired  who  do  not  recog- 
nize that  they  are  in  a  marginal  oosition.  We 
have  no  right  to  try  to  force  them  to  change 
this  attitude.  Rather  frequently  we  are  con- 
fronted with  the  conflict  between  the  indivi- 
dual right  tot  refuse  help  and  a  collective, 
social  responsibility  for  the  well-being  of 
everyone  in  society. 

In  any  case,  if  we  help  we  have  to  do  it  in  an 
individual  manner,  paying  much  attention  to 
these  emotional  resistance-phenomena  and  to  a 
careful,  subtile  way  of  trying  to  stimulate 
growth  toward  a  new  identity  of  being  visually 
impaired.  An  unjustifiable  meliorism  threatens 
us  since  the  seventies  of  this  century.  Not 
everything  can  be  solved.  The  big  promise  by 
humanistic-psychological ly  oriented  growth- 
therapies  of  a  life  without  problems  is  an 
illusion.  Problems  are  a  quite  normal  part  of 
or  lives  and  also  of  the  lives  of  the  visually 
impaired. 

We  might  choose  the  so-called  "open  nerspec- 
tive"-approach,  just  like  what  has  been  pro- 
posed some  years  ago  in  the  Netherlands  with 
respect  to  the  care  of  elderly  people. 
Essential  in  this  approach  is,  that  one  faces 
the  future  with  an  open  mind,  expecting  that 
problems  will  always  be  solved  somehow  and 
knowing  that  problems  are  meaningful  life 
events. 

I  am  convinced  of  the  fact  that  every  visually 
impaired  person  will  occupy  a  marginal  posi- 
tion in  society.  This  has,  of  course,  negative 
aspects,  which  is,  however,  inevitable. 
Being  in  a  marginal  position,  however,  does  not 
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mean  that  integration  in  social  life  is  impossi- 
ble or  very  difficult.  In  my  view.,  the  best  start- 
ing position  for  trying  to  realize  integration 
is  to  be  or  to  become  fully  aware  of  the  restrictions 
which  are  caused  by  one's  visual  impairment. 
Then  you  can  work  towards  solutions  such  as: 
devices,  training,  instruction,  adaptation 
of  environmental  conditions  and  so  on,  but  most 
of  all  the  solution  ought  to  be  found  with  and 
by  the  visually  impaired  person  himself. 
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Mevr.M.Dijkstra-Ettema  Vrije  Universiteit  Amsterdam 


H.Eggens 
S.Engelen 

Nevr.S.van  Enk 
P.van  Eijsden 
Mevr.F.Fortuin 


NVBS 

Bestuur  Stichting  Nederlandse 
Gehandicaptenraad 

NVBS 

Bartimeus 

Prov.Overlegorgaan  Gehandicap- 
tenbeleid  Noord  Brabant 
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R.Geertsema 


Regionaal  Centrum  Midden 


Mevr.H.van  Gelder 


Louis  Brail leschool 


Mevr.A.van  Gisbergen 


NVBS 


Mevr.L.Godron-de  Jong   NVBS 


Mevr.M.Goudriaan 


NCB 


Mevr.L.Goyvaerts 


NVBS 


H.Gresnogt 

Theofaan 

L.de  Groote 

NVBS 

J.de  Haas 

Le  Sage  ten  B 

H.Hasewinkel 

Regionaal  Cen 

Mevr.J.Hencke 

NVBS 

A.Heikens 

Het  Loo  Erf 

J.v.d.Hoest 

NVBS 

F.Hosselet 

NVBS 

J.Hettinga 

NCB 

L.  ten  Huurne 

De  Keijenberg 

A.Huijben 

NVBS 

Mevr.A.van  Iersel 


Theofaan 


Mevr.A.Jansen 


Licht  en  Liefde 
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J.Japin  Ministerie  van  Welzijn, 

Volksgezondheid  en  Cultuur 


C.de  Jong 

Regionaal  Centrum  Noord 

F.de  Jong 

NVBS 

Mevr.M.de  Jong 

Bestuur  VNBW 

Mevr.M.Keek 

Kon.Instituut  tot  Onderwijs 

aan  Blinden 

G. Kinds 

Bartimeushage 

U.Kits 

SMDBSV 

Mevr.M.van  Kleef 

SMDBSV 

L.Klijn 

NCB 

P.Knippels  Blizo 

G . Knuman  NVBS 

J.Koek  NVBS 

F.Koole  Vrije  Universiteit  Amsterdam 

Mevr.M.Korte  FOVIG 

Mevr.A.Kraaienbos  Vrije  Universiteit  Amsterdam 

J.v.d.Krabben  Theofaan 

R.Koster  NVBS 

Mevr.J.v.d.Laan-Spijk   Firma  Tieman 
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fievr.M.de  Lange 


Academisch  Ziekenhuis  Leiden 


Mevr.D.Loewer-Sieger 

S.van  Loo 
P. Loose 
Flevr.M.Louwe 
Mevr.H.Lijnders 
J.Mackenbach 

Zr. Maria 

G.v.d.Meer 

H.Meester 

R.van  Melick 

Mevr.M.Middel 

L.v.d, Monde 

J.Noonen 

H.Morgenland 

R.Nijhof 

J.Nijsten 

J. van  Oers 


Interuniversitair  Oogheeelkundig 
Instituut 

Theofaan 

Nederlandse  Blindenbibl iotheek 

NVBS 

Theofaan 

Ministerie  van  Welzijn,  Volks- 
gezondheid  en  Cultuur 

Licht  en  Liefde 

NCB 

SMDBSV 

NVBS 

NVBS 

Regionaal  Centrum  Midden 

Bartimeus 

Het  Loo  Erf 

voorzitter  bestuur  VNBW 

Licht  en  Liefde 

NVBS 
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J. van  Oers 

Mevr.C.Oomen-Oomen 

Mevr.W.Oskamp 

H.Oversteegen 

H.Pierik 

R.Polderman 

Mevr.M.Polderman 

J.Reurich 

Mevr.Reurich 


NVBS 

F0VI6 

Vrije  Universiteit  Amsterdam 

Regionaal  Centrum  Noord 

Christelijke  Bl indenbibl iotheek 

Studie-  en  Vakbibl iotheek 

RPVN 

nationaal  gedelegeerde  EBU/WBU 

NVBS 


Mevr J.Reurslag-Wentinck  NVBS 


P.Rizon 


Mevr.A.Rood-Nieuwland 


A.Roodbol 


E.Roscam-Ebbing 


L.Rijk 

Mevr.M.v.d.Sar 
M.Schep 

Mevr.J.Schilders- 
Overgaauw 


Bartimeus 

Ministerie  van  Sociale  Zaken 
en  Werkgelegenheid 

NVBS 

Interdepartementale  Stuurgroep 
Gehandicaptenbeleid 

Ministerie  van  Sociale  Zaken 
en  Werkgelegenheid 

Regionaal  Centrum  Noord 

NVBS 

NVBS 
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Mevr.A.Schoeman- 
Leeuwang 


Interuniversitair  Oogheelkundig 
Instituut 


Mevr . J , Schoonderwoerd       GMD 


Mevr.M.Schut 

Kon. Instituut  tot  Onderwijs 

aan  Blinden 

J.Siebenga/ 

Regionaal  Centrum  Midden 

mevr.E.Wolthaar 

G.van  Slooten 

NVBS 

J.Sluis 

Bartimeus 

J.Sluis 

C.Smit 


&  titre  personel 


NVBS 


A.Lambeek 


Sonneheerdt 


Mevr.J.Stom-Malais 


NVBS 


Mevr.A.Swellengrebel 
A.Vaandrager 


Mevr.LValster 


M.v.d.Veer 


Het  Loo  Erf 

Ministerie  van  Sociale  Zaken 
en  Werkgelegenheid 

De  Keijenberg 
NCB 


Mevr , N . v . d . Vegt-Vi  sser   Bralectah 


J. van  Velsen 


RPVN 


Th.Verboom 


NVBS 
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Mevr.P.Verhaak 

Mevr.C.Verhoef-Valk 

C.Verschoor 

M.Vink 

Carol ien  Vok 

Nevr.W.Vok 


Stichting  het  Gesproken  Weekblad 


&  titre  personel 


Margriet  Franciscaschool 


Bestuur  VNBW 


a  titre  personel 


3  titre  personel 


B.de  Vries 

Het  Loo  Erf 

E.de  Vries 

Het  Loo  Erf 

O.de  Vries 

NVBS 

Mevr.  S.v.d.Wal 

SMDBSV 

Th.Wal raven 

NVBS 

G.v.d.Weiden 

NVBS 

Mevr.A.v.d.Weiden 


H. Welling 


Mevr.T.Wesselius 

Mevr.A.Wielink 
(Zr.Marie-Antoinette) 


NVBS 

Kon.Instituut  tot  Onderwijs 
aan  Blinden 

NVBS 

Theofaan 


Mevr.P.Wiggenraad-Pauli  NVBS 


P.Wijntje 


NVBS 
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P.Witteveen 

A.v.d.Wolf 

Mevr.E.Wolthaar/ 
J.Siebenga 

H.Will komm 

A, van  Zomeren 

J.Zopfi 

P.Zwager 


Bestuur  VNBW 
Bestuur  VNBW 
Regionaal  Centrum  Midden 

Firma  Tieman 

NVBS 

RPVN 

Firma  Tieman 


2^47 


BUITENLANDSE  DEELNEMERS/FOREIGN  PARTICIPANTS 


J.Cook 
(Australie) 

Association  for  the  Blind 

Mevr.N.v.d.Abeele 
(Belgie) 

Licht  en  Liefde  Varsenare 

Mevr.D.Bax 
(Belgie) 

Licht  en  Liefde  Kortrijk 

M.van  Campenhout 
(Belgie) 

ComitS  National  Beige  pour 
les  Handicap's  de  la  Vue 

Mevr.C.Claes 
(Belgie) 

Licht  en  Liefde  Antwerpen 

P.Gerard 
(Belgie) 

Comite  National  Beige  pour  le 
Handicap's  de  la  Vue 

Mevr.G.Grommen 
(Belgie) 

Licht  en  Liefde  Hasselt 

N.van  Gijsel 
(Belgie) 

Licht  en  Liefde  Hasselt 

Mevr.L.Helsen 
(Belgie) 

Vereniging  Visueel  Gehandi- 
capten  Werk 

Mevr.S.Ivens 
(Belgie) 

Universiteitskliniek  Leuven 

Mevr,  dampens 

(Belgie) 

Licht  en  Liefde  Antwerpen 

L.van  Loo 
(Belgie) 

Brail  lei ina  Brussel 
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J . Niesen 

(Belgie) 


Licht  en  Liefde  Hasselt 


Nevr.A.Meijers 
(Belgie) 

Mevr.R.de  Poortere 
(Belgie) 

Mevr.E.Prins 
(Belgie) 

J.Schellens 
(Belgie) 

Mevr.O.de  Sloovere 
(Belgie) 


Licht  en  Liefde 
Oost  Vlaanderen 

Licht  en  Liefde 
Oost  Vlaanderen 

Licht  en  Liefde  Antwerpen 


Vereniging  Visueel  Gehandi 
capten  Werk 

Licht  en  Liefde  Antwerpen 


T.Swinnen 
(belgie) 

Flevr.Y.Vanbergen 
(Belgie) 

R.Vanherck 
(Belgie) 

Mevr.F.Vandersnicht 
(Belgie) 

Mevr.G.Verfaillie 
(Belgie) 

L.de  Wulff 
(Belgie) 

V.Radoulev 
(Bulgarije) 


Universiteitskliniek  Leuven 


Licht  en  Liefde  Antwerpen 


K.V.G. 


Licht  en  Liefde  Gent 


Licht  en  Liefde  Kortrijk 


EEG  Liaising  Committee 


Union  of  the  Blind 
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J.Gradev 

Union  of  the  Blind 

(Bulgarije) 

N.Adil 

Cyprus  Association  of 

(Cyprus) 

Solidarity  of  the  Blind 

Th.Pantelis 

St. Barnabas  School  for  the 

(Cyprus) 

Blind 

Pancyprian  Association  for  the 

Welfare  of  the  Blind 

Mevr. K.Anderson 

Dansk  Blindesamfund 

(Denemarken) 

T.S.Frandsen 

Dansk  Blindesamfund 

(Denemarken) 

Hevr.I.Fugl 

Dansk  Blindesamfund 

(Denemarken) 

Mevr, J, Hansen 

Instituttet  for  Blinde 

(Denemarken) 

og  Svagsynede 

K.Vedel 

Dansk  Blindesamfund 

(Denemarken) 

E. Aston 

Royal  National  Institute 

(Engeland) 

for  the  Blind 

M.Barrett 

National  League  of  the  Blind 

(Engeland) 

and  Disabled 

R.Greenhalgh 

Partially  Sighted  Society 

(Engeland) 

B.Hewitt 

Partially  Sighted  Society 

(Engeland) 
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T.Parker 

EEG  Liaising  Committee 

(Engeland) 

■ 

R, Wilson 

Royal  National  Institute 

(Engeland) 

for  the  Blind 

K.Korhonen 

The  Vocational  School 

(Finland) 

for  the  Blind 

Mavr.B.  Bell iard 

Centre  de  Reeducation  pour 

(Frankrijk) 

Aveugles 

F.Cadennes 

Centre  Paul  et  Liliane 

(Frankrijk) 

Guinot 

G.Lieber 

Federation  des  Aveugles 

(Frankrijk) 

Amblyopes 

Mevr.A.Massiani 

Centre  de  Reeducation  pour 

(Frankrijk) 

Aveugles 

Nevr, J, Molho 

Union  des  Masseurs  Aveugles 

(Frankrijk) 

Amblyopes 

M.Herb 

EEG  Liaising  Committee 

(Frankrijk) 

E.Denninghaus 

Deutscher  Blinden  Verband  e 

(BRD) 

R.Hagelstein 

a  titre  personel 

(BRD) 

A.Heinze 

B.F.F. 

(BRD) 

H.Stolper 

Deutscher  Blinden  Verband  e 

(BRD) 
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mevr.B.Stolper 
(BRD) 

W.Engermann 
(BRD) 


Deutscher  Blinden  Verband  e.V. 


EE6  Liaising  Committee 


Mevr.J.Bastian 
(DDR) 

D.Gasch 
(DDR) 


Blinden-  und  Sehschwachen- 
verband 

Blinden-  und  Sehschwachen- 
verband 


A.Thiele 
(DDR) 


Blinden-  und  Sehschwachen- 
verband 


V.Nyul 
(Hongarije) 

Mevr.K.Nyul 
(Hongarije) 

R.Cattani 
(Italie) 

T.Daniele 
(Italie) 

mevr.F.Danieie 
(Italie) 

Mevr.T.Bresin 
(Italie) 

Mevr, Delia  Chiava 
(Italie) 

Mevr.S.Jacobucci 
(Italie) 


Blinden-  und  Sehschwachen- 
verband 

Blinden-  und  Sehschwachen- 
verband 

Unione  Italiana  dei  Ciechi 


Unione  Italiana  dei  Ciechi 


Unione  Italiana  dei  Ciechi 


EEG  Liaising  Committee 


EE6  Liaising  Committee 


Unione  Italiana  dei  Ciechi 
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Mevr.M.Lorenzotti 
(Italie) 

Mevr.J.Rossi 
(Italie) 


Unione  Italiana  dei  Ciechi 


Unione  Italiana  dei  Ciechi 


CLindstrom 
(Noorwegen) 

Mevr.E.Momrak  Haugann 
(Noorwegen) 

Mevr,  Andriatta 
(Oostenrijk) 

Mevr.F.Feldbauer 
(Oostenrijk) 

Z.Grodski 
(Polen) 


Norwegian  Organization  of 
Blind  and  Partially  Sighted 

Norges  Blindenforbund 


Austrian  Organization  for  the 
Blind  and  Partially  Sighted 

Austrian  Organization  for  the 
Blind  and  Partially  Sighted 

Polish  Association  of  the 
Blind 


A, Martin-  Bias  Sanchez   Spanish  National  Organization 
(Spanje)  of  the  Blind 


M.Pinillos 
(Spanje) 

P.Zurita  Fanjul 
(Spanje) 

A.Colenbrander 
(USA) 


Spanish  National  Organization 
of  the  Blind 

Spanish  National  Organization 
of  the  Blind 

Lighthouse  Low  Vision 
San  Francisco 


Nevr. A. Ortiz-Harder 
(USA) 


Lighthouse  Low  Vision 
San  Francisco 


Mevr.M.Freij 
(Zweden) 


Swedish  Federation  Visual 
Handicapped 
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K.Inde 

Proform 

(Zweden) 

F.Buser 

Herratstellung  fUr 

(Zwitserland) 

optische  Hi lfsmittel 
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